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"  The  task  which  Dr.  Moore  set  himself  has  been  accompUshed  with  great 
success.  He  has  produced  a  work  which  will  not  only  serve  as  a  manual  on 
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Magazine. 
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ORIGINAL   COMMUNICATIOKS. 


Art.  XIX. — Laryngeal  Ulceration  in  the  Advanced  Stage 
of  Tijplioid  Fever.''  By  J.  Magee  Fixnt,  M.D.  Dubl. ; 
Past  Pres.,  Eoj'al  College  of  Physicians,  Ireland;  King's 
Prof.  Practice  of  Medicine  in  the  School  of  Physic  ; 
Physician  to  Sir  Patrick  Dun's  Hospital. 

Sir  George  Duffey,  M.D.,  Pres.  E.C.P.I.,  read  a  valuable 
and  exhaustive  paper  on  the  subject  of  larjTigeal  complica- 
tion in  t^-phoid  fever''  before  the  Eoyal  Academy  of 
Medicine,  on  Jan.  28, 1898,  in  which  he  gave  the  details  of  a 
case  under  his  care,  which  had  ended  fatally  on  the  forty- 
fourth  day  of  his  illness  and  the  seventh  day  from  the 
accession  of  larj'ngeal  sjTuptoms. 

In  the  discussion  which  followed  the  reading  of  his 
paper,  I  made  a  short  reference,  from  memorj',  to  a  similar 
case  which  had  occurred  under  my  care  at  Sir  Patrick 
Dun's  Hospital.  My  recollection  of  many  of  the  details 
was  at  fault,  as  two  years  had  elapsed  since  the  case  had 
been  under  treatment,  and  I  had  not  looked  up  the  notes 
of  it  in  the  meantime. 

I  now  present  an  abstract  of  the  case,  taken  from  the 

■  Read  before  the  Medical  Section  of  the  Eoyal  Academy  of  Medicine 
in  Ireland  on  Friday,  April  15,  1898. 

''  Laryngeal  Necrosis  in  Typhoid  Fever.  Dublin  Journal  of  Medical 
Science.     Third  Series.    Xo.  CCCXV.,  p.  18-5. 

VOL.  CV. — NO.  317,  THIRD   SERIES.  2    B 
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Hospital  Eecords  b}'  Dr.  Littledale,  House  Surgeon,  as  I 
believe  it  wiU  prove  an  instructive  additional  contribution 
to  the  literature  of  this  rare  and  dangerous  complication 
of  tj^hoid  fever. 

Case. — A,  J.,  a  Norwegian  sailor,  aged  about  twenty,  was 
admitted  to  hospital  on  November  4th,  1895.  He  could  give  no 
history  of  his  sickness,  being  unable  to  speak  English,  but  com- 
plained chiefly  of  a  pain  in  the  lower  part  of  his  abdomen.  He 
also  suffered  from  cough,  and  expectorated  some  thin,  viscid  sputum 
with  ropy  masses  of  mucus.  The  tongue  were  thickly  coated ; 
broncliitic  rales  all  over  the  chest  were  the  only  abnormal  sign. 
Later  the  motions  were  of  a  typical  typhoid  nature,  and  the  spleen 
was  found  to  be  enlarged.     The  throat  also  looked  very  sore. 

From  this  time  on  the  fever,  although  somewhat  severe,  ran  an 
uneventful  coui'se,  the  temperature  almost  touching  normal  in  2 1  days 
after  admission,  and  probably  tlie  25th  day  of  his  fever.  Towards 
the  end  of  the  time,  however,  tlie  patient  became  decidedly  hoarse, 
and  complained  of  laryngeal  pain. 

On  the  night  of  the  25th  November,  about  the  24th  day  of  the 
disease,  the  huskiness  increased  to  almost  aphonia,  and  the  patient 
was  attacked  by  spasm  of  the  glottis  and  dyspnoea,  which  was 
temporarily  relieved  by  hot  applications.  A  consultation  was  lield 
on  his  case  on  the  following  morning,  and  it  was  decided  that 
tracheotomy  was  not  then  advisable,  but  that  everything  should  be 
kept  in  readiness  in  case  of  necessity. 

This  necessity  occurred  on  December  4th,  when  the  dyspnoea 
was  so  great  that  my  colleague,  Dr.  Taylor,  decided  to  perform 
tracheotomy  at  once ;  indeed,  so  urgent  were  the  symptoms  that 
in  spite  of  great  haste  the  patient's  breathing  stopped  while  he  was 
on  the  table,  and  artificiid  respiration  had  to  be  resorted  to. 

For  two  days  the  fever  was  very  high,  but  dropped  below  normal 
on  the  third  day.  After  this  the  patient  had  a  good  recovery  from 
the  fever,  but  the  tube  could  not  be  permanently  removed,  attempts 
being  made  on  several  occasions,  but  without  success,  as  the  tube 
had  generally  to  be  replaced  within  a  few  hours. 

On  .January  3rd,  189G,  Dr.  R.  H.  "Woods  examined  the  larynx  and 
found  a  yellow  ulcerating  patch  between  the  true  and  false  vocal 
cord.?  on  the  left  side ;  and  again  on  March  8th,  when  he  advised 
dilatation  of  the  larynx. 

An  attempt  was  made  on  March  11th  to  do  this  by  Dr.  Taylor, 
which  was,  iiowcvcr,  unsuccc'.sful,  as  tlie  patient  became  almost 
asjjh-xiaiod   in   the  attempt,  and  thi^  use  of  the  tracheotomy  tube 
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had  to  be  continued.  Anotlier  attempt  -was  also  made  later  on 
to  cause  the  respiration  to  return  to  its  normal  path  by  gradually 
closing  tlie  opening,  but  also  without  success. 

When  the  patient  left  the  hospital  to  return  to  his  own  country, 
on  July  9th,  1896,  he  was  in  excellent  health,  but  still  continued 
the  use  of  the  tracheotomy  tube. 

The  principal  points  of  scientific  and  clinical  interest 
illustrated  by  the  foregoing  case  are  :  — 

1.  The  complication  occurred  in  a  young  man,  aged 
twenty,  thereby  conforming,  as  regards  this  aetiological 
factor,  \^4th  the  majorit}*  of  published  cases. 

2.  The  pharjTix  and  larynx  as  well  as  the  mucous  mem- 
brane of  the  bronchial  tubes  were  inflamed  from  an  early 
stage  of  the  fever,  as  evidenced  by  cough  and  expectora- 
tion of  ropy  mucus ;  and  when  the  bronchial  catarrh  sub- 
sided the  laryTigeal  complication  became  more  pronounced. 

3.  The  larjTigeal  sjTuptoms  became  urgent  after  the 
primary  fever  had  abated. 

4.  Operative  interference  became  suddenly  imperative, 
ten  daj's  later :  suggesting,  as  a  hint  for  future  practice  in 
similar  cases,  the  advisableness  of  (a)  having  every  arrange- 
ment made  for  immediate  tracheotomy  when  the  necessity 
should  arise ;  or,  {b)  having  the  tracheal  tube  inserted  before 
the  m'gency  arose,  as  soon  as  the  symptoms  and  signs  clearly 
demonstrate  the  presence  of  this  grave  comphcation. 

5.  The  presence  of  an  ulcer  posteriorly  between  the 
vocal  cords  which  ended  in  cicatricial  stenosis. 

6.  The  absolute  nature  of  the  closure,  so  that  the 
tracheal  tube  could  never  be  dispensed  with  afterwards, 
and  the  failm-e  to  use  intubation  or  dilatation  of  the  con- 
stricted lar^Tix. 
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Akt.  XX. — Abdominal  Surgery:  being  Cases  of  Laparo- 
tomy for  the  Relief  of  Inte-itinal  Obstruction.  By  J.  S. 
M'Aedle,  F.R.C.S.I.  ;  Surgeon  to  St.  Vincent's  Hos- 
pital, Dublin. 

RELAPSING  APPENDICITIS. 
Case  I. — J.  O'N.,  aged  thirteen  years,  was  brought  to  me  by  Sir 
Ache?on  M'Cullagh,  of  Londonderry,  who  had  made  the  diagnosis, 
having  attended  the  lad  through  two  attacks  of  a  very  severe 
nature.  Recognising  the  danger  of  allowing  the  disease  to  take 
its  course,  he  wisely  recommended  laparotomy. 

"When  I  examined  this  patient  I  found  the  caecum  much  distended, 
and  midway  between  the  anterior  superior  spine  of  the  ilium  and 
the  imibilicus  there  Avas  a  firm  nodule  the  size  of  a  Tangerine 
orange.     It  was  tender  on  pressure  and  very  slightly  movable. 

Operation. — Being  satisfied  (from  the  history,  and  the  site  and 
character  of  the  nodule)  that  we  had  to  deal  with  a  greatly  thick- 
ened appendix,  I  made  an  incision  in  tlie  right  semilunar  line  four 
inclies  in  length.  On  exposing  the  ileo-ca^cal  area  no  appendix 
showed,  but  the  nodule  could  be  felt  through  the  caecum,  which  I 
now  brought  through  the  incision.  On  the  back  of  this  viscus, 
extending  upwards  and  outwards,  I  found  the  appendix.  It  was 
3i  inches  in  length,  had  a  bulbous  end,  which  was  embedded  in 
much  inflammatory  exudation ;  here  and  there  shreds  of  lymph 
were  adherent  over  the  back  of  the  bowel  and  around  the  mesen- 
tery of  the  appendix,  which  was  thick  and  very  vascular.  I 
applied  a  chain  suture  along  the  mesentery  and  cut  it ;  then  I 
freed  the  bulbous  end  by  cutting  a  portion  of  the  wall  of  the 
bowel  with  it  (all  this  time  gauze  sponges  were  packed  into  the 
Avound  surrounding  the  field  of  operation).  A  line  of  Lerabert's 
suture  closed  the  csecal  wound,  and  now  dissecting  two  lateral 
flaps  of  the  sero-muscular  Avail  of  the  root  of  the  appendix,  I 
snipped  it  off  close  to  its  origin.  Inversion  of  the  flaps  and  fixation 
by  top  stitching  secured  the  mouth.  The  abdomen  Avas  closed 
Avithout  flushing. 

On  tlie  eighth  day  the  sutures  were  removed,  and,  notwithstand- 
ing the  imperfect  licalth  in  Avhich  the  boy  Avas  at  the  time  of 
operation,  recovery  Avas  rapid  and  complete. 

Case  II, — A.  B.,  aged  nineteen,  Avas  sent  to  me  by  Dr.  "Wilson, 
of  Castleblayney,  Avith  a  history  of  repeated  attacks  of  abdominal 
pain,  obstruction  of  the  bowels  attended  by  high  temperature,  and 
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distressing  dry  retchings.  The  last  of  these  attacks  had  occurred 
seven  weeks  previous  to  his  admission  to  St.  Vincent's  Hospital. 
On  examination  I  found  him  pale  and  emaciated,  with  furred 
tongue,  quick  pulse,  and  subnormal  temperature.  He  had  been 
living  on  rtuid  diet,  fearing  to  bring  on  one  of  these  attacks  which 
he  so  much  dreaded. 

I  examined  him  under  ether,  and  found  that  Dr,  Wilson's 
diagnosis  was  correct.  An  ovoid  swelling  could  be  felt  at  the  edge 
of  the  true  pelvis.  This  part  was  tender  on  pressure,  and  this  was 
the  situation  in  which  he  had  always  experienced  most  distress. 

Operation. — I  cut  down  in  the  right  semilunar  line,  behind 
which  the  great  omentum  was  massed  and  adherent.  This  I 
separated  from  the  abdominal  wall,  and,  getting  under  its  right 
border,  I  reached  the  appendix,  which  I  found  as  depicted  in 
Fig.  1.     The  slightest  touch  caused  extraordinary  contortions  of 


Fig.  1. 


the  appendix,  followed  by  marked  engorgement  of  the  mesentery. 
Contractions  of  the  muscular  wall  of  the  appendix  much  exagge- 
rated the  C-shape,  and  pulled  upon  the  ileum,  throwing  it  into 
spasm.  At  a  point  where  the  tip  of  the  deformed  and  diseased 
structure  was  fixed  by  a  firm  adhesion,  shown  at  A,  Fig.  1,  a 
cheesy  mass  was  found  between  the  layers  of  the  mesentery  along 
the  concave  border  of  the  appendix.  Betwey  this  mass  and  the 
caecum  I  applied  a  chain  suture.     I  double  ligatured  the  adhesion 
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to  the  ileum  and  cut  it.  After  section  of  the  mesentery,  I  dealt 
with  the  root  of  the  appendix,  as  in  Case  I.,  and  closed  the 
abdominal  wound. 

The  course  of  this  case  was  uneventful ;  recovery  was  rapid  and 
complete. 

PERFORATESTG   APrEXDICULAR   ABSCESS. 

Case  III. — E.  H,,  a»ed  twenty-one  years,  was  carried  into  St. 
Vincent's  Hospital  on  the  night  of  March  16th,  1897,  in  a 
state  of  profound  collapse.  She  was  sent  to  me  by  Dr.  M'Kenna, 
of  the  Kingstown  Hospital.  She  had  suffered  from  intestinal 
obstruction  for  some  days,  but  on  the  day  she  came  to  me  she  sud- 
denly became  much  Avorse ;  had  stercoraceous  vomiting,  much 
abdominal  pain  and  distension,  and  profound  prostration.  She  was 
on  admission  semi-unconscious,  cyanosed ;  her  respirations  were 
hurried  and  very  shallow  ;  pulse,  130.  Seeing  this  patient  in  such 
a  low  condition  I  had  her  at  once  prepared  for  operation.  On 
examination  I  found  the  abdomen  very  tense  and  glossy,  with  a 
bluish  tinge,  which  did  not  disappear  on  pressure,  showing  that 
there  was  stasis  in  the  abdominal  vessels.  There  was  a,  dull  area 
extending  from  two  fingers'  breadth  below  the  umbilicus  to  the 
pubes,  being  most  marked  on  the  right  side,  where  fluctuation  was 
to  be  felt.  On  examining  the  rectum  I  found  coils  of  small  intes- 
tine crushed  into  the  pelvis :  and  bimanual  examination  proved 
the  presence  of  fluid  surrounding  these  coils.  The  history  of  this 
case  pointed  to  perforation  of  an  appendicular  abscess  as  the  cause 
of  the  trouble. 

Operation. — Owing  to  the  insensibility  of  the  patient  a  very 
slight  narcosis  was  necessary.  A  four-inch  incision  in  tlie  linea 
alba  exposed  a  thickened  and  adherent  omentum,  through  which  I 
was  obliged  to  cut.  Great  foetor  was  now  noticed,  and  on  passing 
my  finger  between  some  adherent  coils  of  small  intestine  a  great 
quantity  of  exceedingly  offensive  sero-purulent  fluid  escaped.  I 
now  flushed  out  the  pelvis  with  sterilised  water  (as  hot  as  could  be 
borne  by  the  hand)  until  the  fluid  returned  clear.  Exploration 
showed  the -small  intestines  to  be  matted  together  surrounding  a 
great  cavity,  from  the  walls  of  which  shreds  of  exudation  material 
came  away  on  gauze  sponges  with  which  the  cavity  was  packed. 
The  appendix  was  adherent  along  the  iliac  vessels,  being  over- 
lapped by  a  dilated  cajcum,  to  which  it  was  al-o  adherent. 

Removal  of  the  appendix  would  be  attended  in  this  case  with 
manv  dangers: — Ut.  The  low  vitality  of  the  patient  would  not 
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permit  of  prolonged  operation  ;  2nd.  Its  relation  to  the  iliac  vessels 
rendered  rapid  removal  impossible ;  3rd.  The  dissection  necessary, 
owing  to  extensive  adhesions,  would  expose  the  back  of  the  ca;cum 
and  the  pelvic  wall,  leaving  a  large  patch  devoid  of  peritoneum. 

Leaving  the  appendix  untouched,  I  placed  a  glass  drainage-tube 
in  Douglas's  pouch  and  packed  the  wound  with  iodoform  gauze. 
A  few  silk- worm  gut  sutures  closed  the  upper  part  of  tlie  abdominal 
wound,  completing  a  rapid  operation  which  left  the  patient  much 
less  distressed.  A  large  gauze  dressing  was  applied,  and  the 
patient  removed  to  bed. 

For  some  days  there  was  copious  discharge  of  sero-purulent 
material,  necessitating  fieqaent  changes  of  the  dressings.  My 
house-surgeon,  Dr.  Kennedy,  108  Francis-street,  Dublin,  to  whose 
attention  this  patient  owes  her  recovery,  washed  out  the  abdomen 
frequently  with  sterilised  water.  Removing  the  glass  tube  on  the 
fifth  day  he  substituted  a  gauze  drain.  On  the  eighth  day  this 
drain  was  dispensed  with,  and  on  the  sixteenth  day  the  discharge 
ceased,  and  the  patient  left  St.  Vincent's  on  the  twentieth  day 
after  admission  looking  and  feeling  quite  well. 

GALL-STONES    CAUSING    INTESTINAL    TROUBLE,    AND 
SIMULATING   FLOATING    KIDNEY. 

Case  IV. — Mrs.  H..  aged  forty-three.  I  saw  this  case  in  con- 
sultation with  Dr.  Home  at  Merrion-square.  History: — For  some 
years  she  had  suffered  from  constipation,  with  occasional  attacks 
of  retching.  Medicines  gave  her  very  little  relief,  and  of  late  she 
experienced  much  pain  across  the  upper  abdomen  and  a  dragging 
in  the  right  costo-lumbar  region.  Her  usual  attendant  suspected 
she  had  a  floating  kidney,  and  on  examination  he  found  a  mass  in 
front  of  the  right  loin  and  reaching  inwards  to  the  umbilicus.  She 
now  came  under  Dr.  Home's  care  as  she  had  some  uterine  trouble 
which  he  cured.  "Wishing  to  have  the  abdominal  distress  relieved 
she  consulted  him  about  this  tumour,  which  he  asked  me  to 
examine.  In  consultation  with  him  and  without  an  anaesthetic  I 
made  a  bimanual  examination,  and  ascertained  that  the  right 
kidney  was  in  place,  and  in  front  of  it,  and  extending  downwards 
and  inwards,  there  was  a  semi-elastic  mass,  ovoid  in  outline  and 
freely  movable,  laterally.  On  pressure  this  mass  slipped  suddenly 
upwards  under  the  right  costal  arch,  and  it  moved  up  and  down 
with  the  respiratory  acts.  We  explained  to  the  patient  that 
medicines  could  not  be  of  any  avail,  and  that  in  operation  alone 
was  there  any  chance  of  success. 
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Operation.— I  made  a  vertical  incision,  five  inches  in  length, 
from  the  9th  costal  cartilage,  and,  on  entering  the  abdomen,  came 
immediately  on  the  tumour,  which  proved  to  be  a  greatly  distended 
gall-bladder.  Before  opening  it  I  freed  it  all  round  from  the 
omentum  and  colon  to  which  it  was  fixed  by  recent  adhesion.  I 
then  made  a  digital  examination  of  the  common  bile  duct,  which  I 
found  normal,  but  in  the  cystic  duct  I  found  a  large  stone.  On 
grasping  the  gall-bladder  between  my  fingers  I  felt  many  large 
stones. 

Packing  the  wound  all  round  the  gall-bladder  wnth  gauze 
sponges,  and  holding  the  fundus  of  that  viscus  outside  the  wound 
with  fine  vulsella,  I  made  a  free  vertical  incision  into  it,  and  gave 
exit  to  a  great  collection  of  muco-pus  and  many  dark-coloured 
stones.  Flushing  with  sterilised  water  removed  the  remainder  of 
those  collected  in  the  gall-bladder ;  but  the  one  in  the  cystic  duct 
I  was  obliged  to  crush  with  a  strong  forceps,  as  no  justifiable 
pressure  outside  the  duct  seemed  to  influence  its  shape.  The  gall- 
bladder was  now  fixed  by  a  few  silkworm-gut  sutures  in  the  upper 
angle  of  the  wound,  and  the  remainder  of  the  incision  closed  by 
deep  and  superficial  sutures  of  silver  wire ;  a  gauze  drain  was  left 
in  for  some  days,  bile  being  freely  discharged.  Ten  days  after  the 
operation  the  sutures  were  removed,  and  ten  days  later  she  kindly 
came  to  the  Surgical  Section  of  the  Royal  Academy  of  Medicine 
as  one  of  a  group  of  cases  to  illustrate  the  rapidity  and  soundness 
of  healing  of  wounds  in  the  semilunar  line. 

The  stones  in  this  case  numbered  97,  many  of  them  being  very 
large  and  none  of  them  bearing  facets. 

HYDATID  CYST   SIMULATING   DISTENDED   GALL-BLADDEB 
AND   CAUSING   OBSTRUCTION. 

Case  V. — Miss  C.  B.,  aged  twenty-four,  came  under  my  care 
suffering  from  severe  pain  in  the  abdomen  and  chiefly  in  the  right 
lumbar  region.  She  had  had  severe  vomiting  and  had  become 
greatly  emaciated.  The  bowels  could  not  be  got  to  act  properly 
although  flatus  passed  occasionally.  On  examination  I  found  a 
tumour  occupying  the  right  hypochondriac  region  and  extending 
downwards  to  the  anterior  superior  spine,  it  was  tender  on  pressure, 
dull  on  percussion,  and  could  be  moved  upwards  and  laterally 
with  freedom,  but  could  not  be  drawn  downwards  below  inter- 
spinous  line.  It  moved  up  and  down  with  the  respiratory  act. 
An  indistinct  fluctuation  could  be  detected,  and,  although  the 
tumour  felt  ovoid,  the  dulness  was  encroached  upon  below  and  on 
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the  left  side  by  an  irregular  area  of  resonance.  Owing  to  the  ease 
with  which  the  tumour  could  be  felt  through  the  quadratus 
lumborum  it  was  thought  to  be  of  renal  origin,  but  bimanual 
examination  under  ether  enabled  me  to  discover  the  kidney,  normal 
in  position  and  size,  lying  well  behind  and  on  a  higher  level  than 
the  tumour.  There  had  been  no  jaundice,  no  history  of  recurring 
colicky  pains,  and  so  gall-stone  trouble  was  unlikely.  I  decided 
that  it  was  a  hydatid  connected  with  the  under  surface  of  the 
liver,  or  a  distended  gall-bladder. 

Operation. — Assisted  by  Mr.  Tobin  and  Dr.  Alfred  Smith,  I 
opened  the  abdomen  in  the  right  semilunar  line.  I  found  the 
omentum  adherent  to  the  abdominal  wall  and  with  some  difficulty 
detached  it,  to  find  that  it  was  closely  connected  behind  to  the 
tumour.     So  firm  were  the  adhesions  that  I  was  obliged  to  resect  a 


Fig.  2. 


portion  of  the  omentum.  On  turning  down  the  stump  of  the 
omentum  the  tumour  Avas  exposed.  It  proved  to  be  a  hydatid  as 
large  as  a  fair  sized  melon  and  somewhat  like  it  in  shape.  It  was 
surrounded,  as  in  Fig.  2,  by  the  colon,  which  was  firmly  adherent 
to  its  lower  and  left  surface.  The  gall-bladder  presented,  as  at 
G,  Fig.  2,  green  and  distended,  and  the  tumour  could  be  traced  to 
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the  fissure  of  the  gall-bladder,  where  it  compressed  the  cystic  duct 
and  caused  partial  obstruction,  leading  to  the  distension  observed. 

The  cause  of  intestinal  trouble  was  very  apparent  when  the 
colon  (C,  Fig.  2)  was  exposed.  I  found  it  dark  purple  in  colour 
and  firmly  adherent  to  the  lower  and  left  lateral  aspects  of  the 
tumour.  The  adhesions  were  very  vascular,  and  during  separation 
rather  free  bleeding  occuri-ed.  Most  of  this  was  controlled  by 
packing  with  very  warm  gauze  sponges,  but  at  several  points 
double  ligatures  were  necessary  before  section  of  unusually  firm 
attachments  could  be  carried  out.  The  most  difficult  part  of  the 
operation  was  the  separation  from  the  liver  and  gall-bladder,  and 
one  very  large  vessel — a  branch  extending  from  the  cystic — was 
with  difficulty  secured;  at  the  root  of  the  tumour  many  vessels 
required  ligature.  When  the  tumour  was  removed  a  great  cavity 
existed  below  the  liver,  into  which  the  colon  bulged.  This  cavity 
Avas  tamponed  with  iodoform  gauze,  and  the  greater  part  of  the 
abdominal  wound  closed  with  silk-worm  gut  sutures. 

Owing  to  the  low  vitality  and  the  protracted  natui'e  of  the 
operation  the  patient  did  not  rally  rapidly,  but  on  the  second  day 
after  the  procediire  she  seemed  nothing  the  worse  of  its  gravity. 
For  some  days  there  was  rather  free  sero-sanguineous  discharge. 
This  ceased  after  removal  of  the  gauze  drain,  and  on  the  thirteenth 
day,  when  the  sutures  were  removed,  the  wound  was  soundly 
healed. 

From  this  out  recovery  was  rapid,  and  since  there  has  been  no 
vomiting  or  intestinal  distress  of  any  kind. 

INTUSSUSCEPTION. 

Case  VT. — Miss  M.,  aged  twenty-eiglit  years,  was  sent  to  me  by 
Drs.  White  and  James,  of  Kilkenny.  For  some  days  she  had 
suffered  from  sevei'e  paroxysmal  pain  in  the  lower  abdomen, 
complaining  that  she  felt  like  lead  in  the  intervals  of  pain.  The 
bowels  had  not  acted  although  enemata  had  been  administered. 
On  making  a  rectal  examination  Dr.  White  discovered  a  mass  of 
mucoiH  membrane,  projecting  into  the  lumen  of  that  tube,  and 
feeling  that  nothing  short  of  a  serious  operation  would  give  relief, 
he  sent  the  patient  to  tlie  private  hospital,  97  Lower  Leeson-street, 
under  my  care  on  April  8th,  1898. 

Rectal  examination  confirmed  Dr.  White's  view,  and  I  was 
satisfied  that  there  was  an  invagination  of  the  sigmoid  into  the 
rectum.  There  was  only  one  central  opening  in  the  projecting 
mass,    which   reached  within   half  a  finger's  length  of  the  anus. 
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There  was  diilness  over  the  supra-pubic  region,  and  here  the  abdo- 
men was  doughy.  Vomiting  of  stercoraceous  matter  was  persistent, 
and  the  foetor  was  intolerable.  Just  before  examination  there  was 
a  discharge  of  mucus  and  blood  from  the  bowel,  but  no  faecal 
matter.  The  patient  was  cyanosed,  had  a  quick,  small  pulse  and 
subnormal  temperature,  and  althougli  under  the  influence  of  morphia 
she  complained  much  of  persistent  pain  over  the  lower  abdomen  of 
a  dragging  character,  and  constantly-recurring  attacks  of  acute 
pain  in  the  left  side  low  down. 


Fig. 


I  determined  on  operating  at  once,  and  assisted  by  Drs.  Home 
and  Fagan,  and  Mr.  Reginald  "White,  I  made  an  incision  in  the 
middle  line  from  the  umbilicus  to  within  an  inch  of  the  pubes.  I 
examined  the  ileo-csecal  area,  then  followed  the  large  intestine  round 
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until  I  reached  the  seat  of  obstruction,  which  I  found  to  be  situated 
at  the  lower  end  of  the  descending  colon.  The  sigmoid  Avas  abs?nt 
from  the  iliac  fossa,  but  on  passing  my  hand  well  down  into  the 
pelvis  I  found,  as  I  suspected,  that  it  had  become  invaginated  into 
the  rectum.  Pressure  from  below,  combined  witli  gentle  traction 
on  the  descending  colon,  released  a  loop  about  nine  inches  in  length, 
representing  the  greater  part  of  the  sigmoid.     This  portion  of  the 


Fig.  4. 


bowel  was  very  dark  in  colour,  and  covered  witli  slu'eds  of  recent 
adhesions.  It  was  (edematous,  and  its  mesentery  was  thiclicned, 
grayish-white  in  colour,  and  here  and  there  along  its  attachment  to 
llie  bowel  the  serous  layers  were  separated  by  scro-sanguineous 
effusions. 

The  great  thickness  of  the  bowel-wall  determined  mc  in  the 
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selection  of  the  operation  to  be  now  carried  out.  Fixation  of  the 
loop  in  the  left  iliac  fossa  Avoukl  prevent  re-imagination,  but  ov/ing 
to  the  enormous  thickening  of  the  wall  of  the  bowel  the  lumen  was 
much  narrowed,  and  continued  obstruction  was  likely.  Again,  the 
vitality  of  this  portion  of  intestine  was,  from  long  strangulation, 
much  impaired,  and  it3  distension  by  passing  faecal  masses  and  gas 
might  lead  to  perforation.  I  therefore  determined  on  isolating  the 
affected  portion,  and  so  selecting  a  healthy  portion  of  the  gut  above 
and  below,  I  inserted  a  Murphy's  button,  as  in  Fig.  3.  The  internal 
coats  of  the  bowel  were  so  cedematous  that  I  thought  it  well  to 
support  the  button  by  two  Lembert's  sutures,  applied  as  shown  in 
Fig.  4. 

The  temperature  in  this  case  never  went  above  100"^,  and  recovery 
was  remarkably  rapid  considering  the  low  vitality  of  the  patient  on 
the  night  of  operation. 

Irrigation  of  all  the  exposed  intestines  with  sterile  water  at  a 
temperature  of  106^  soon  re-established  the  circulation,  as  evidenced 
by  the  returning  colour  and  beginning  peristalsis.  Soon  gas 
commenced  to  pass  through  the  button,  and,  satisfied  that  we  had 
averted  serious  mischief  in  this  case,  I  closed  the  abdominal  wound 
with  stout  silkworm-gut. 

Case  VII. — Mrs.  M'M.,  aged  fifty-one  years,  was  sent  to  me  by 
Dr.  Frost,  of  Xewmarket-on-Fergus,  with  a  carefully-compiled 
memo,  of  the  course  of  the  trouble  for  some  time,  and  outlining 
accurately  the  cause  of  severe  intestinal  obstruction,  which  only 
yielded  to  treatment  by  copious  enemata.  On  examination  I  found 
an  ovoid  tumour,  projecting  downwards  from  under  the  right 
costal  arch,  reaching  as  low  as  the  iliac  crest.  It  was  semi-elastic, 
nodular,  and  on  percussion  dull.  It  could  be  moved  laterally, 
could  not  be  drawn  downwards,  but  pressure  from  beloAV  and  in 
front  caused  it  to  slip  with  a  jerk  upwards  and  to  the  right  under 
the  costal  arch.  All  the  symptoms  of  gall-stones  were  present,  but 
in  addition  there  was  a  history  of  persistent  and  dangerous 
intestinal  obstruction. 

Operation. — On  March  loth,  1898,  assisted  by  Mr.  Reginald 
White,  I  made  a  five-inch  incision  in  the  right  semilunar  line, 
from  the  edge  of  the  ribs.  On  getting  through  the  abdominal  wall 
I  found  the  omentum  turned  upwards  over  the  tumour,  and 
adhering  to  the  edge  of  the  liver.  On  separating  the  adhesions  and 
pushing  down  the  omentum,  I  came  upon  the  gall-bladder,  dark 
gray  in  colour  and  very  tense.  It  was  adherent  all  round  to  the 
colon,  which  it  indented  as  in  Fig.  5.  This  condition  accounted 
fully  for   the   intestinal   obstruction    noted  by  Dr.  Fiost.     Free 
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incision  of  the  fundus  of  the  gall-bladder  gave  exit  to  a  great 
quantity  of  muco-pus  scarcely  stained  with  bile,  then  a  few  calculi, 
held  together  by  tenacious  muco-purulent  material,  came  away. 


Fi-:.  5. 


Flushing  with  sterilised  water  brought  away  calculi  to  the  number 
of  104.  One  large  stone  was  fixed  in  a  pouch  at  the  commence- 
ment of  the  cystic  duct ;  this  was  crushed  with  a  forceps,  and 
removed  by  a  blunt  flushing  scoop.  The  gall-bladder  was  fixed  to 
the  skin,  the  peritoneum  sutured  round  its  lower  border  and 
throughout  the  length  of  the  wound  with  fine  silk.  The  other 
layers  of  the  abdomen  were  sutured  with  stout  silkworm-gut. 

For  a  time  I  had  some  anxiety  about  this  case,  as  first  the  right, 
and  afterwards  the  left  leg  swelled  up,  the  veins  in  the  groins  being 
very  much  distended.  This  condition  was  relieved  by  purgation 
with  salines,  and  recovery  was  then  rapid  and  complete. 


Clinical  Report  of  the  Rotunda  Ilosjntal.  3<S3 

Aet.  XXI.  —  Clinical  Report  of  the  Rotunda  Lying-in 
Hospital  for  Three  Years,  from  A^ov.  1,  1893,  to  Oct.  31, 
189(3.  By  AYiLLiAM  J.  Smylt,  M.D.,  F.R.C.P.I. ;  Master, 
Eotimda  Lying-in  Hospital ;  H.  WiLSOX,  L.R.C.S.I.  ; 
and  Henry  Jellett,  M.D.,  M.Ch.,  Assistants. 

{Continued  from  j)age  304.) 
POST-PARTUM    HJEMORRHAGE. 

There  Avere  49  cases  of  post-partum  haemorrhage,  28  of 
Avhich  were  moderate  and  21  severe;  41  were  due  to  uterine 
inertia,  7  to  lacerations  of  the  soft  parts,  and  1  to  a  com- 
bination of  both  causes.  Of  the  atonic  cases,  10  were  con- 
trolled by  external  manipulation  and  ergot,  6  by  the  hot 
douche ;  in  24  the  hand  was  introduced  to  remove  the 
placenta,  membranes,  or  clots,  3  were  plugged,  including  a 
case  of  uterine  inertia  with  a  deep  cervical  laceration,  2  were 
infused  with  saline  solution. 

M.  C,  delivered  15th  July,  1891.  Considerable  post-partum 
hoemorrhage ;  hand  introduced  and  partially  adherent  placenta 
removed,  uterus  continuing  relaxed  and  a  deep  cervical  laceration 
being  discovered,  uterus  and  cervix  were  plugged  with  gauze. 

N.  F..  delivered  9th  Feb.,  1895.  A  considerable  htemorrhage 
during  third  stage.  Haemorrhage  ceased  after  expulsion  of  the 
placenta,  but  the  patient  was  greatly  collapsed,  with  a  thready 
pulse,  140  per  minute  ;  as  she  did  not  improve  with  the  ordinary 
methods,  two  quarts  of  saline  solution  were  infused  with  marked 
benefit.     She  left  the  hospital  on  the  ninth  day. 

H.  S.,  delivered  22nd  Jan.,  1895,  at  2  30  a.m.,  of  a  seven 
months'  child.  There  was  some  haemorrhage  after  the  birth  which 
was  easily  controlled,  but  at  3  30  a.m.  flooding  was  noticed  again ; 
a  large  quantity  of  blood  and  clots  was  expressed  from  the  uterus, 
with  a  piece  of  membrane.  Hot  douching  being  found  insufficient, 
the  uterus  was  plugged  with  gauze  and  the  vagina  with  moist 
cotton  wadding.  The  patient  was  greatly  collapsed  and  could 
retain  nothing  in  her  stomach.  As  her  condition  showed  no 
improvement  towards  evening  she  was  infused  with  saline  solution  ; 
the  pulse,  which  could  not  be  counted  before,  now  fell  to  126.  The 
plugs  Avere  removed  at  12  30  p.m.,  and  there  was  no  further 
haemorrhage.     On  the  fourth  evening  her  temperature  rose  to  104^ 
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and  the  uterus  was  douched  with  creolin.  The  temperature  continued 
irregular  for  four  davs,  but  steadily  improved  after  that  until  the 
twelfth  day,  when  it  became  normal  and  remained  so  until  her 
discharge  five  days  later. 

M.  K.,  delivered  17th  May,  1895.  The  membranes  were 
adherent  and  had  to  be  removed  by  hand.  The  uterus  whs  infested 
by  a  number  of  multi-nodular  myomata.  Haemorrhage  continuing 
in  spite  of  hot  douching  the  uterus  and  vagina  were  plugged  with 
gauze  as  in  the  former  cases.  Slie  had  au  irregular  temperature 
for  three  weeks,  but  only  once  as  high  as  101°,  and  she  ultimately 
left  the  hospital  in  good  health. 

Of  the  7  traumatic  cases  2  were  due  to  laceration  of  the 
cervix,  3  were  due  to  a  tear  in  the  vestibule,  1  to  a  deep 
vaginal  laceration,  and  1  to  laceration  of  the  perineum. 
They  were  all  sutured.     Inhere  was  no  maternal  death. 

RUPTURE    OF   THE    UTERUS. 

There  was  one  example  of  this  accident. 

M.  K.,  aged  twenty-eight,  5-para,  admitted  6th  June,  1895, 
at  7  30  a.m.  Labour  had  commenced  at  6  a.m.,  and  she  had 
strong  pains.  At  11  45  a.m.  the  os  was  fully  dilated;  some 
blood  had  escaped  per  vaginam  during  the  previous  half  hour, 
but  ceased  after  rupture  of  the  membranes.  When  six  hours 
in  the  second  stage  forceps  were  applied,  and  a  dead  child 
dehvered.  The  uterus  contracted  firmly,  but  failed  to  expel 
the  placenta.  All  efforts  to  express  it  having  failed,  after  fifty 
minutes  the  hand  was  introduced,  and  a  laceration  through 
the  lower  uterine  segment  and  cervix  was  discovered  in  the 
posterior  wall,  through  which  the  placenta  had  escaped  into 
the  abdominal  cavity.  Following  the  cord  the  hand  was 
passed  through  the  rent,  and  the  placenta  removed.  A  strip 
of  iodoform  gauze  was  passed  through  the  tear,  and  left  there 
for  two  days.  That  evening  her  temperature  reached  101*2°, 
but  was  normal  next  morning.  In  the  evening  it  was  again 
101°,  and  pulse  120.  Next  morning  both  had  fallen  to  normal, 
and  continued  so  until  she  was  discharged  on  the  20th. 

OVARIAN    TUMOUR. 

The  cystic  tumour,  which  was  somewhat  larger  than  the 
foetal  head,  was  easily  pushed  up  out  of  the  pelvis  at  the 
commencement  of  labour,  and  gave  no  further  trouble. 
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MTOMATA. 

H.  S.,  aged  forty-four,  3-para,  admitted  28th  April,  1894; 
nineteen  years  since  birth  of  last  child;  uterus  infested 
with  multinodular  myomata ;  labour  very  tedious ;  a  large  sub- 
mucous myoma  almost  closed  the  os.  The  hand  was  passed  into 
the  vagina  and  two  fingers  into  the  uterus  beyond  the  tumour. 
A  foot,  which  fortunately  was  the  presenting  part,  was  seized, 
and  by  means  of  it  extraction  was  effected  with  considerable 
difficulty.  The  child,  which  was  macerated,  weighed  Tj  lbs. 
The  mother  made  a  good  recovery. 

E.  B.,  aged  thirty-eight,  1-para,  admitted  12th  February, 
1894.  Upon  abdominal  examination  the  uterus  was  found  in- 
fested with  myomatous  nodules,  the  foetus  presenting  in  the 
second  position,  with  the  head  freely  movable  above  the  pelvic 
brim.  Per  vaginam,  a  tumour  as  large  as  a  foetal  head  was 
found  occupying  Douglas'  pouch,  and  encroaching  upon  the 
conjugate  diameter  to  such  an  extent  as  to  render  the  passage 
of  the  child  impossible.  The  tumour  was  firmly  fixed,  so  that 
it  could  not  be  pushed  up  out  of  the  pelvis,  nor  could  the  pre- 
senting pai-t  be  reached  by  the  examining  finger.  Abdominal 
section  was  performed  on  Friday,  ^lay  4th,  the  uterus  was 
drawn  out  and  opened.  The  foetus  extracted  began  to  cry 
almost  immediately.  The  removal  of  the  tumour  was  difficult 
owing  to  firm  adhesions  of  its  upper  third,  which  was  covered 
with  peritoneum,  and  to  the  extra  peritoneal  development  of 
the  lower  two-thirds,  necessitating  careful  enucleation.  An 
elastic  ligature  was  placed  around  the  cervix  below  the  tumour, 
and  the  latter,  with  the  uterus,  rsmoved.  The  cervix  was  then 
extirpated  per  vaginam,  the  broad  ligaments  having  been 
secured  by  clamps.  A  large  mass  of  tissue  was  then  found 
outside  the  clamp  on  the  left  side ;  it  was  drawn  down,  another 
clamp  placed  outside,  and  the  mass  removed,  and  upon  examina- 
tion was  found  to  be  a  second  uterus,  which  admitted  a  sound  to 
the  normal  depth  (the  specimens  were  exhibited  at  the  meeting 
of  the  Obstetrical  Section  of  the  Eoyal  Academy  of  Medicine, 
Ireland,  on  Friday,  May  18, 1894) .  Convalescence  was  delayed 
by  thrombosis  of  the  short  saphenous  vein  of  the  left  leg,  but  she 
ultimately  left  the  hospital,  with  her  infant,  in  good  health. 

Of  the  other  cases  2  were  subperitoneal  myomata,  which 
caused  no  trouble ;  3  were  interstitial  multinodular  myo- 
mata. Two  of  these  women  aborted,  and  1,  M.  K.,  has  been 
already  reported  as  a  case  of  post-partum  heemon-hage,  and 
1  -with  a  submucous  tumour  aborted  at  the  third  month. 

2  c 
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DEFORMED  PELVIS. 
Twenty-oue  cases  were  reported,  2  of  whom  delivered  them- 
selves without  assistance ;  1  in  Avhich  the  child  presented  with 
breech  required  manual  assistance ;  4  were  extracted  with  for- 
ceps, once  the  instrument  was  applied  before  the  head  had 
passed  the  brim,  and  three  times  for  secondary  inertia  after  it 
had  entered  the  pelvic  cavity  ;  9  were  delivered  after  induction 
of  premature  labour,  3  by  craniotomy,  1  by  symphysiotomy, 
and  1  by  Cesarean  section.  Two  mothers  and  7  children 
died. 


1  Name 

Age 

Para 

Delivered 

M 

C 

1 
1 

;  A.K. 

1 

28 

5 

17  Jan.,      1894 

R 

A 

High  forceps 

(m.b. 

33 

4 

26  Feb., 

11 

A 

Induction  of  labour 

KM. 

36 

6 

14  March,     „ 

R 

^ 

Do               do 

N.C. 

42 

8 

31  March,      „ 

R 

D 

Low  forceps 

M.K 
A.B. 

23 
29 

4 
5 

1  June,        ,, 
5  August,    „ 

R 
R 

D 

Perforation  of  after- 
coming  head 
Low  forceps 

J.  S. 

28 

2 

28  Oct., 

D 

A 

Caesarean  section 

E.W. 

37 

» 

23  Jan.,      1895 

R 

A 

Liduction  of  labour 

B.  S. 

27 

5 

3  Feb., 

R 

A 

Breech 

KM. 

36 

« 

15  March,     „ 

R 

A 

Induction  of  labour 

M.K 

33 

10 

9  May, 

R 

A 

Do               do 

B.H. 

26 

4 

4  June,        „ 

R 

D 

Perforation 

A.B. 

40 

9 

15  Sept., 

R 

A 

Low  forceps 

M.D. 

27 

4 

16  Sept., 

D 

A 

Induction  of  labour 

E.M. 

25 

6 

7  March,  1896 

R 

D 

Do                do 

M.E. 

25 

4 

9  March,     „ 

R 

A 

Natural  efforts 

K'K 

33 

4 

15  May,         „ 

R 

D 

Induction  of  labour 

E.A. 

23 

4 

17  June,        „ 

R 

A 

Do               do 

M.B. 

25 

5 

9  July, 

R 

A 

Symphyeiotomy 

M.N. 

23 

o 

19  Aug., 

R 

A 

Natural  efforts 

a.  K 

23 

1 

15  Oct.,         „ 

R 

D 

Perforation 
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Case  I. — A.  K.,  aged  twenty-eight,  r<-para,  admitted  17  Jan., 
1894.  Patient  had  been  a  long  time  in  laboui- ;  waters  had  escaped 
18  hours  before  admission,  meconium  escaping.  The  contraction 
ring  was  high  up,  and  head  above  the  brim.  Foetal  heart  slow ; 
OS  I  dilated;  large  caput  succedaneum  ;  conjugate  of  brim,  3| 
inches.  A  living  child  was  extracted  with  considerable  difficulty 
by  forceps. 

Case  V. — M.  K.,  aged  twenty-eight,  4-para,  admitted  31st  May, 
1894.  Her  first  two  labours  were  terminated  by  craniotomy  ;  the 
third,  in  the  Rotunda  Hospital,  by  induction  of  premature  labour, 
and  that  child  was  still  liviug.  Although  warned  of  the  dangers 
attending  delivery  at  term,  .«he  now  presented  herself  in  labour  at 
full  term,  the  breech  presenting.  All  efforts  to  deliver  the  after- 
coming  head  were  fruitless  until  after  the  child's  death,  when  it 
was  perforated  and  extracted. 

Case  VH. — J.  S.,  aged  twenty-eight,  2-para.  This  patient  had 
been  delivered  in  the  hospital  by  Cesarean  section  in  1891.  The 
conjugate  of  the  brim  measured  2^  inches,  and  the  transverse  4j 
inches.  It  was  therefore  a  generally  contracted  flat  pelvis.  She 
was  admitted  to  the  Lying-in  Hospital  on  Sunday,  October  28th, 
1894,  having  been  some  hours  in  labour.  The  operation  was 
commenced  late  in  the  afternoon,  and  had  to  be  finished  by  lamp- 
light, and  to  this  I  attribute  the  unfortunate  result.  Upon  opening 
the  abdomen  the  intestines  were  found  adhering  to  the  uterine 
cicatrix,  and  were  pushed  off  with  a  muslin  compress.  The  uterus 
was  tlien  opened,  the  child  extracted,  and  the  cord  ligatured  and 
divided.  It  was  a  male  weighing  six  and  a  half  pounds,  and  began 
to  cry  immediately.  The  placenta  and  membranes  were  removed,  and 
the  wound  closed  with  silk  sutures.  The  intestines  were  carefully 
examined,  but  a  small  pin-hole  opening  was  not  discovered  until 
the  post-mortem  examination.  The  abdominal  wound  Avas  closed, 
and  the  patient  put  to  bed.  She  died  on  the  third  day  from  escape 
of  fascal  matter  into  the  abdominal  cavity ;  the  child  survived. 

Case  XH.— B.  H.,  4-para,  admitted  16th  May,  1895.  May  29, 
bougies  inserted  and  clianged  daily  until  June  2.  Barnes'  bags 
■were  then  inserted  and  the  os  dilated.  June  3,  membranes  ruptured. 
Next  morning  the  head  was  still  above  the  brim,  tlie  contraction 
ring  a  hand's  breadth  above  the  pubes,  no  foetal  heart,  meconium 
coming  away,  large  caput  succedaneum.  Version  being  impossible, 
and  the  child  evidently  dead,  the  head  was  perforated  and  extracted 
with  Anvard's  cranioclast.  The  placenta  was  adherent  and  had  to 
be  removed  manually.     She  made  a  good  recovery. 
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Case  XIV. — M.  D.  died  of  septicsemia  and  is  reported  under  that 
heading. 

Case  XVII. — K.  K.,  first  two  children  stillborn,  three  cranioto- 
mised,  c.v.  9  cm.  Labour  induced  by  Krause's  method  ;  labour  did 
not  set  in  for  some  days  ;  pains  infrequent  and  inefficient ;  podalic 
version  ;  child  astride  the  cord  ;  died  during  extraction. 

Case  XIX. — M.  B.,  5-para.  Her  first  three  children  were  still- 
born,  probably  perforated,  but  of  this  she  was  uncertain.  The 
fourth  was  saved  by  induction  of  labour  in  this  hospital.  She  was 
now  at  full  term.  When  the  os  was  nearly  dilated  symphysiotomy 
was  performed,  the  funis  prolapsed,  when  the  membranes  ruptured. 
The  child  was  turned  and  extracted  without  much  difficulty ;  she 
made  an  excellent  recovery.  There  was  no  abnormal  mobility  of 
the  symphysis,  and  no  trouble  in  walking.  She  left  the  hospital 
with  her  baby  in  excellent  health  on  the  29th  of  August. 

Case  XXI. — S.  K.,  aged  twenty-eight,  1-para.  On  admission  os 
size  of  half-crown.  Large  caput  succedaneum  on  head  which  was 
freely  movable  above  the  brim ;  promontory  easily  felt,  c.v.  7  cm. ; 
waters  had  long  escaped  ;  meconium  coming  away  ;  no  foetal  heart ; 
perforation. 

LABIAL    THROMBUS. 

There  were  two  cases  : — 

Case  I. — E.  B.,  aged  twenty-three,  1-para,  admitted  Feb.  4, 1895. 
Labour  commenced  ai  6  30  p.m.  on  the  3rd.  At  10  a.m.  next  day  a 
swelling  was  noticed  in  the  left  labium,  which  rapidly  increased  in 
size  until  it  was  as  large  as  a  foetal  head,  distending  the  labium, 
bulging  the  vaginal  wall  inwards,  and  extending  across  the  peri- 
neum. She  was  immediately  sent  into  hospital  and  delivered  witli 
forceps.  During  delivery  the  tumour  ruptured,  and  the  perineum 
was  lacerated.  The  rent  extended  up  the  vaginal  wall  almost  to 
the  lateral  fornix ;  two  large  veins  were  ligatured,  and  the  cavity 
plugged  with  iodoform  gauze,  which  was  removed  after  twenty- 
four  hours  ;  she  made  a  good  recovery. 

Case  II. — M.  M.,  aged  thirty-four,  7-para,  admitted  August  31, 
1896.  She  was  delivered  naturally.  Shortly  after  delivery  she 
complained  of  very  severe  bearing;  down  pain,  "just  like  the  head 
coming  through."  The  left  labium  was  swelled  to  the  size  of  a 
turkey's  egg,  the  inner  aspect  of  a  dark  purple  colour,  and  very 
tender  to  the  touch.  A  ^-grain  of  morphia  was  given  hypoder- 
mically,  and  a  compress  applied  to  the  vulva.  Next  morning  the 
tumour  had  increased  in  size,  and  at   12   30  it  burst  with  profuse 
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haemorrhage;  the  rupture  was  found  on  the  inner  side  of  the 
labium.  The  cavity  was  freely  laid  open,  clots  turned  out,  and 
some  bleeding  points  secured  by  suture.  It  was  then  well  washed 
out  with  hot  creolin  lotion,  and  plugged  with  iodoform  gauze;  the 
vagina  was  also  plugged  with  gauze  and  moist  cotton  wool,  and  a 
large  pad  applied  to  the  vulva  and  secured  by  a  T  bandage.  The 
patient,  who  was  very  collapsed,  was  treated  by  a  hypodermic 
injection  of  strychnia,  hot  nutrient  enema,  and  raising  of  the  foot 
of  the  bed.  She  made  a  good  i-ecovery,  and  left  the  hospital  in 
good  health,  excepting  phthisis  pulmonalis,  from  which  she  had 
previously  suffered. 

FORCEPS. 

Forceps  were  used  in  117  cases,  i.e.,  once  in  34  deliveries. 
The  indications  for  their  use  were  as  follows : — 


1893- 

94 

1894-95 

1895-96 

Delay  in  second  stage 

30 

27 

41 

Rise  in  temperature    - 
Rise  in  pulse 
Slowing  of  foetal  heart 

1 
0 
8 

1 
2 
1 

0 
1 
2 

Prolapse  of  funis 

1 

0 

0 

Accidental  haemorrhage 

1 

1 

4 

41  32  40 

Of  these  87,  or  nearly  three-fourths,  were  primiparas.  The 
ages  of  the  primipara?  were : — 

Between  17  and  25  years  -  29 

25     „     30     „  -  36 

30     „     35     „  -  19 

35     „     43     ,,  -  3 

In  one  case  only  was  the  instrument  used  before  the  head 
had  passed  the  brim  of  the  pelvis — that  is,  one  high  forceps 
in  4,00G  deliveries ;  it  is  reported  under  pelvic  deformity. 
Two  mothers  died — 1  in  2,003. 

CRANIOTOMY. 

Three  children  were  perforated ;  they  were  all  dead,  and 
have  been  reported  under  cases  of  pelvic  deformity. 
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VERSION. 


Was  performed  42  times — 12  times  for  shoulder  presenta- 
tions, 18  times  for  placenta  prsevia,  twice  for  accidental 
haemorrhage,  twice  for  pelvic  deformity,  and  8  times  for 
prolapse  of  funis. 


ECLAMPSIA. 


There  were  nine  cases  of  eclampsia,  five  of  which  were 
ante-,  two  intra-,  and  two  post-partum.  Three  of  the  mothers 
and  four  of  the  children  died.  One  of  the  mothers  went  out 
undelivered  and  did  not  return. 


Name 

Age 

Para 

1 
Delivered             M. 

C. 

Time  of  Onset 

C.  T. 

U 

6 

4  Feb., 

1894 

K 

D 

Ante  partum 

M.M. 

28 

1 

5  April, 

» 

R 

D 

„ 

E.  B. 

33 

1 

24  Oct., 

») 

R 

9 

»> 

M.  H. 

19 

1 

23  Dec, 

„ 

D 

A 

Post  partnm 

E.S. 

— 

— 

Not 

D 

Ante  partum 

M.  B. 

29 

3 

12  Oct., 

1S95 

D 

D 

„ 

S.  M. 

28 

1 

28  AprU, 

1896 

R 

A 

Intra  partum 

E.G. 

17 

1 

27  May, 

.. 

R 

A 

Post  partum 

KW. 

35 

5 

10  July, 

" 

R 

D 

Intra  partum 

Cask  I. — C.  T.,  aged  tliirty-five,  6-para,  admitted  January  13, 
1894,  in  convulsions.  Urine  scanty,  contHined  blood,  and  became 
almost  solid  on  boiling.  Between  the  fits  she  was  semi-con.«cious, 
restless,  and  rambling.  An  enema  was  administered,  and  l  grain 
morphiii  hypodermically.  Slie  had  four  fits  during  the  following 
four  hours  when  another  ^  grain  morphia  was  administered,  after 
which  she  slept  soundly  for  some  hours.  She  regained  consciousness 
next  day  and  had  no  more  fits;  was  kept  on  milk  diet  until  the 
18th,  whon  she  left  the  hospital.  She  was  re-admitted  on  tlie  4th 
of  February,  and  was  delivered  by  the  natural  efforts  of  a  macerated 
foetus  which  presented  with  the  breech.  She  made  a  good  conva- 
lescence, and  was  discharged  on  the  lOlh. 

Case  II. — M.  M.,  aged  twenty-eight,  1-para,  admitted  March  31, 
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1894.  She  had  had  five  fits  before  admission.  Her  urine  contained 
blood  and  a  large  quantity  of  albumen.  Half  a  grain  of  morphia 
was  administered  liypodennically  and  repeated  every  fourth  hour 
until  she  had  had  gr.  1-^.  Labour  did  not  set  in  until  mid-day  on 
April  otli,  and  she  was  delivered  after  seven  hours  of  a  dead 
macerated  fa;tus.  In  the  meantime  she  bad  been  restricted  to  milk 
and  had  no  more  convulsions. 

Case  III. — E.  B.,  aged  thirty-three,  1-para,  admitted  27th 
September,  1894,  in  convulsions.  She  was  six  months  pregnant, 
and  her  urine  was  scanty  and  highly  albuminous.  She  was  given 
mist,  sennas  co.  siij.,  and  w-hen  the  fits  recurred,  morphia  -J  gr., 
which  was  repeated  in  four  hours.  She  had  no  more  fits,  and 
having  been  kept  for  three  weeks  on  milk  diet,  she  went  out 
undelivered,  and  did  not  return. 

Case  IV. — M.  H.,  1-para,  aged  nineteen,  admitted  23rd  Decem- 
ber, 1894,  and  was  delivered,  after  nineteen  hours,  of  a  living 
child.  Her  urine  was  highly  albuminous.  Next  morning  she  was 
seized  with  a  violent  eclamptic  fit,  and  was  given  morphia  i  gr. 
She  had  four  more  fits  before  3  p.m  ,  when  she  got  another  ^  grain 
of  morphia,  after  which  she  had  no  more  fits.  At  12  30  a.m.  her 
temperature  began  to  rise ;  at  2  a.m.  it  was  102'',  and  at  6  a.m. 
104  ^  She  discharged  a  large  quantity  of  foetid  pus  through 
her  mouth  and  nose,  became  comatose,  and  died  at  8  30  a.m. 
Unfortunately  a  i)ost-mortem  examination  could  not  be  obtained. 

Case  V. — E.  L.,  admitted  Feb.  9,  1895.  Had  had  several 
convulsions,  was  comatose  on  admission,  and  died  two  hours 
after  undelivered. 

Case  VI. — M.  B.,  aged  twenty-nine,  3-para,  admitted  October 
11,1895.  Seven  months  pregnant ;  advanced  Bright's  disease  ; 
had  had  severe  vomiting  for  past  five  months ;  was  greatly 
emaciated ;  no  oedema  of  feet  or  legs  ;  urine  dark-coloured, 
half  albumen,  contained  bile  pigment.  The  liver  was  enlarged, 
and  the  breath  had  a  urinous  odour.  Convulsions  set  in  at 
5  p.m.  on  October  12.  She  was  given  a  hot  bath  and  ol. 
crotonis  1  gr.  She  had  another  fit  at  11  p.m.,  when  she  got 
^  grain  of  morphia.  She  became  comatose,  and  died  at  2  45 
the  next  morning  undelivered. 

Case  VII. — S.  M.,  aged  twenty-eight,  1-para.  On  admission 
(April  26,  1896)  her  feet  and  legs  were  very  oedematous ;  urine 
contained  a  large  quantity  of  albumen  ;  was  given  mist,  sennse  co. 
5ii.    At  12  25  a.m.  on  the  26th  she  had  an  eclamptic  fit,  and  was 
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given  -^  grain  of  morphia.  She  had  four  fits  before  4  20,  when  the 
morphia  was  repeated.  She  had  two  fits  before  10  a.m.,  when 
she  gota  third  dose  of  morphia,  ^  grain.  After  this  she  had  no 
more  fits.  The  child  was  bom  ahve  at  2  50  p.m.,  and  both  left 
the  hospital  on  the  seventh  day. 

Case  VIII. — E.  C,  aged  seventeen,  1-para,  admitted  May  26, 
1896.  Was  delivered  at  2  50  of  a  living  child,  after  a  natural 
labour  of  seven  hours.  Urine  scanty,  dark  coloured,  highly 
albuminous.  She  was  given  pulv.  jal.  co.  5i-»  with  calomel 
gr.  5.  At  6  45  a.m.  the  next  morning  she  had  an  eclamptic 
seizure,  and  was  given  morphia.  She  had  a  second  at  7  5,  after 
which  she  had  no  more,  and  made  a  good  recovery. 

Case  IX. — K.  W.,  aged  thirty-five,  5-para,  admitted  July  18, 
1896,  in  the  second  stage  of  labour.  Two  hours  after  admission 
had  an  eclamptic  seizure.  Forceps  were  applied,  and  a  dead  child 
was  extracted.  The  urine  was  examined,  and  found  to  contain 
blood  and  a  large  quantity  of  albumen.  She  made  a  good  re- 
covery. 

MORBIDITY. 

There  Avere  172  cases  in  which  the  temperature  rose  above 
100-8°  F.,  i.e.,  1  in  23-2. 

There  were  2  cases  of  physometra,  the  result  of  ante- 
partum putrefaction,  one  of  which  died. 

Table  showing  number  of  Cases  with  rise  of  Temperature 
above  100-8"  F. 
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Table  showitig  Months  of  Greatest  Morbidity. 
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DEATHS. 


Name 

Admitted 

Delivered 

Died 

1     M.  D. 

1893-1894 

Uraemia 

13  Nov. 

15  Nov. 

20  Nov.  " 

2     K.  C. 

20  Dec. 

29  Dec. 

5  Jan. 

Septicaemia ;  child  putrid 

3     E.D. 

19  Feb. 

19  Feb. 

24  Feb. 

Chronic  Bright's  disease 

4    M.  K. 

18  Aug. 

18  Aug. 

19  Aug. 

Acute  septicaBmia 

5     K.  K. 

15  Aug. 

16  Aug. 

19  Aug. 

Hyperemesis 

6    E.  H. 

lOct. 

Not 

6  Oct. 

Threatened    abortion ; 
septicaemia 

7    J.  S. 

28  Oct. 

28  Oct. 

30  Oct. 

Csesarean   section;    per- 
foration of  intestine ; 
peritonitis 

1    A.C. 

1894-1895 

Incomplete    abortion ; 

13  Dec. 

11  Dec. 

27  Dec. 

2    M.H. 

13  Dec. 

23  Dec. 

25  Dec. 

pyaemia 
Eclampsia 

3     E.  L. 

9  Feb. 

Not 

9  Feb. 

Nephritis 

4    C.  H. 

24  June 

IJuly 

2  July 

Bright's  disease 

5    E.D. 

31  Aug. 

Not 

3  Sept. 

Morbus  cordis 

6    M.B. 

11  Oct. 

Not 

13  Oct. 

Bright's  disease ;  uraemia 

1     M.  D. 

1895-1896 

Induced  labour ;   pyaemia 

15  Feb. 

17  Feb. 

25  Feb. 

' 
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From  the  above  table  it  will  be  seen  that  of  the  14  deaths 
7  occurred  in  the  first,  6  ia  the  second,  and  only  1  in  the 
third  year.  This  is,  so  far  as  I  know,  a  record  year  in  the 
annals  of  the  Lying-in  Hospital.  Of  these  deaths  6  were  due 
to  septicajmia,  6  to  kidney  diseases,  1  to  hyperemesis,  and  1  to 
morbus  cordis. 

The  six  septic  cases  were  as  follows  : — 

Cask  I. — K.  C,  aged  thirty,  admitted  20tli  Dec,  1893.  Labour 
set  iu  on  the  27th,  and  waters  shortly  afterwards  escaped.  The 
labour  was  very  tedious  from  uterine  inertia.  On  the  2Dth  her 
temperature  rose  to  103"4°.  She  was  then  in  the  second  stage,  so 
forceps  were  applied  and  a  putrid  fcetus  was  extracted.  During 
extraction  a  quantity  of  fcetid  gas  escaped  from  the  uteru-=.  The 
placenta  was  adherent,  and  after  the  uterus  had  been  douched  out 
with  creolin  lotion  it  was  removed  manually.  Next  morning  her 
temperature  had  fallen  to  99°,  but  in  the  evening  it  rose  to  103"6°. 
The  uterus  was  again  douched  out  and  scraped  with  llheiustiidter's 
curette  and  an  iodoform  pessary  placed  in  the  cavity.  She  died  of 
septicaemia  on  the  eighth  day. 

Case  II. — M.  K.,  aged  twenty-seven,  1-para,  admitted  18th  Aug., 
1894.  She  had  been  about  twenty  hours  in  labour  at  her  own  liome. 
where  she  was  frequently  examined  and  her  vagina  twice  douched 
out.  She  had  a  severe  rigor,  and  her  temperature  rose  to  104'\ 
She  was  then  sent  into  hospital.  On  admission  her  temperaturo 
had  fallen  to  99°  but  her  pulse  was  135.  She  was  immediately 
delivered  with  forceps  and  her  uterus  was  douched  with  creolin.  She 
died  at  G  30  in  the  morning,  nine  hoin-s  after  admission.  The 
autojisy  revealed  nothing  abnormal,  but  tiie  case  was  evidently  one 
of  acute  septica;mia. 

Case  III. — E.  H.,  aged  twenty-seven  ;  six  months  pregnant ;  had 
been  frequently  plugged  during  the  month  previous  to  her  admission 
to  hospital,  for  profuse  and  recurrent  haemorrhages.  Her  case  has 
been  already  fully  reported  under  abortions. 

Case  IV. — J,  S.     Reported  under  Csesarean  Section. 

Case  V. — A.  C,  aged  twenty-eight,  13-para,  four  and  a  half 
months  pregnant.  Had  had  severe  hiumorriiage  for  ten  days  before 
admLssion,  and  the  foetus,  she  told  us,  had  escaped  five  days  before. 
The  rest  of  the  ovum  was  expressL-d  soon  after  admission,  and  the 
uterus  washed  out.  Six  Iiours  later  she  had  a  severe  rigor,  and 
her  temperature  rose  to  104°.     Next  day,  her  temperature  con- 
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tinuing  liigh,  tlie  uterus  was  curetted  with  Rlicinstildter's  flusliing 
cui-ette  and  drained  with  iodoform  gauze,  but  without  benefit,  and 
she  died  on  the  twentieth  day. 

Case  VI. — M.  D.,  aged  twenty-seven,  4-para,  admitted  7  Feb,. 
1895.  This  patient  had  been  delivered  on  three  previous  occasions 
with  great  difficulty,  owing  to  pelvic  deformity.  The  pelvis, 
measured  witli  Skutsche's  pelvimeter,  showed  a  true  conjugate 
of  o  inches,  and  transverse  4|-  inches.  Premature  labour  Avas 
induced  without  any  difficulty  by  Krausse's  method,  but  on  the 
following  day  her  temperature  rose  to  102'4:°.  .She  was  douched 
out  with  creolin  lotion.  On  the  5th  day  she  had  a  rigor  followed 
by  profuse  sweating.  She  was  douched  again  and  curetted  with 
Rheinstiidter's  curette.  During  the  night  she  became  wildly 
maniacal  and  died  on  the  7th  day. 

The  other  fatal  cases  were  as  follows  : — 

M.  D.,  aged  twenty-four,  2-para,  admitted  November  13,  1893. 
Had  been  seriously  ill  for  three  weeks  previously  with  general 
anasarca.  On  admission  she  was  semi-conscious,  and  so  helpless 
that  she  could  not  walk,  passed  urine  and  fasces  under  her,  and  the 
day  after  had  severe  htemorrhage  from  the  bowels.  No  vaginal 
examination  was  made  at  any  time  during  her  stay  in  hospital. 
On  November  15  she  was  delivered  naturally  of  a  macerated  foetus. 
On  the  third  day  her  temperature  suddenly  rose  to  103°,  but  sank 
in  twelve  hours  to  normal  and  did  not  rlr-.e  again.  She  died  of 
uraemia  on  the  Gth  day. 

E.  D.,  admitted  February  19,  1894,  1-para.  Had  suffered 
for  a  long;  time  from  chronic  Bright's  disease.  On  admission 
she  was  hemiplegic  and  aphasic,  and  had  been  so  for  three 
months.  She  had  also  a  violent  cough  and  dulness  on  percussion, 
with  bronchial  breathing  over  the  right  lung.  Her  urine  was  loaded 
with  albumen.  Delivered  the  same  day,  by  the  natural  efforts,  of 
a  living  child.     She  died  on  the  5th  day. 

E.  L.,  admitted  February   9,   and   M.   W.,   admitted  Dec.   23, 

1894.     Have  been  detailed  under  eclampsia. 

C.  H.,  M.  B.,  and  K.  K.  have  been  reported  under  hyperemesis. 

E.  D.,  aged  thirty-six,  admitted  August  31,  1895,  with  aortic 
valve  disease,  from  which  she  died  on  the  3rd  of  September.  She 
happened  to  be  three  months  pregnant. 
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Art.  XXIT. —  Cancer  of  (Esophagus  with  Secondarij  Growths 
perforating  the  Trachea  and  the  Bight  Subclavian  Artery.^ 
Bv  John  William  Moore,  M.D.,  B.A.  Univ.  Dubl. ; 
F.E.C.P.I. ;  Fellow  of  the  Royal  Medical  and  Chirurgical 
Society ;  Senior  Physician  to  the  Meath  Hospital ; 
Professor  of  Practice  of  Medicine,  Royal  College  of 
Surgeons  in  Ireland. 

Questions  of  diagnosis  are  always  of  interest — never  more 
so  than  when  the  seat  of  disease  is  one  of  the  great  cavities — 
the  skull,  the  thorax,  or  the  abdomen.  In  the  case  I  am 
about  to  record,  a  cancerous  growth  caused  pressure  sym- 
ptoms Avithin  the  thorax  so  closely  resembling  those  of 
aneurysm  of  the  terminal  portion  of  the  arch  of  the  aorta 
as  to  lead  me  to  a  wrong  diagnosis  of  that  lesion.  Sudden 
death  by  profuse  haemorrhage  seemed  to  confirm  the  dia- 
gnosis, which  was  entirely  overthrown  by  the  ])Ost-morte7n 
examination.     The  case  is  as  follows  : — 

Clinical  Histonj. — James  C,  aged  fifty-six  years,  by  trade  a 
corkcutter,  was  admitted  to  the  Meath  Hospital  on  Monday, 
the  4th  of  October,  1897.  The  following  are  the  notes  of  the 
case  taken  by  Mr.  Mervyn  Falkiner,  my  clinical  clerk  at  the 
time : — 

"About  six  months  previously  the  patient,  on  getting  up 
one  morning,  noticed  that  he  was  hoarse.  He  could  offer  no 
explanation  of  this  symptom.  His  appetite  began  to  fail,  and 
he  had  a  considerable  amount  of  difficulty  in  swallowing.  About 
three  months  afterwards  he  got  a  cough  and  spit,  which  he 
compared  to  the  yolk  of  an  egg.  This  was  sometimes  mixed 
with  a  little  red  blood.  During  all  this  time  his  dysphagia 
increased,  till,  at  the  time  at  which  these  notes  were  taken,  he 
was  unable  to  swallow  solid  food  at  all,  and  took  a  long  time 
to  drink  a  cupful  of  fluid.  Last  week  he  came  to  hospital  as 
an  extern  patient,  and  had  a  bougie  passed  down  his  CESophagus, 
which  relieved  him  greatly. 

"  October  8th. — Sonorous  rhonchi  and  sub-crepitant  rilles  are 
heard  at  the  left  base,  with  puerile  breathing.  There  are  no 
signs  on  inspection,  palpation,  or  percussion.     The  expectorar 

■  Read  before  the  Pathological  Section  of  the  Royal  Academy  of  Medi- 
cine in  Ireland,  on  Friday,  March  25,  1898. 
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tion  is  now  more  abundant,  and  contains  a  larger  quantity  of 
blood.     Circulatory  system  is  apparently  normal. 

•'  October  30th. — The  sputum  is  now  foetid,  and  there  is  a 
horrible  smell  from  the  breath.  Some  small  pieces  of  lung 
tissue  have  been  found  in  the  sputum.  Apparently  a  localised 
gangrene  is  present.  Eyes — the  pupils  differ  in  size ;  the  right 
pupil  is  small,  the  left  is  large.  This  sign  has  been  constant. 
There  is  larjmgeal  stridor  ;  it  occurs  with  inspiration.  The  left 
pulse  is  smaller  than  the  right.  Dr.  Lane  Joynt  examined  the 
case  with  a  laiyngoscope,  and  found  the  left  vocal  cord  para- 
lysed. He  also  took  a  skiagram,  which  was  one  of  the  best  I 
ever  saw;  but  it  does  not  show  any  definite  sign  of  a  tumom-." 

The  following  notes  of  the  case  from  Xov.  1st,  1897, 
were  taken  by  my  clinical  clerk,  the  late  Mr.  Valentine 
Walker:— 

"The  patient's  appearance  gives  no  indication  as  to  the 
nature  of  his  complaint,  his  face  being  full  and  well  nomished, 
his  complexion,  however,  is  pale  and  pasty,  and  rather  sugges- 
tive of  renal  trouble.  The  most  noticeable  thing  about  him  is  the 
stridulous  breathing  ;  it  is  not,  however,  very  marked  except  on 
exertion  ;  he  speaks  in  a  hoarse  whisper,  but  his  articulation  is 
distinct  ;  he  has  difiiculty  in  swallowing,  but  can  manage  a  Httle 
sohd  food  ;  his  appetite  is  fair.  On  inspection  of  his  chest 
nothing  particular  is  seen,  it  is  perhaps  a  httle  enlarged  in 
the  upper  half,  suggesting  emphysema ;  on  palpation  nothing 
is  apparent.  On  percussion  no  locahsed  area  of  dulness  can 
be  made  out.  On  auscultation  rhonchi  ai'e  heard  and  puerile 
breathing,  especially  over  the  left  lung.  The  heart  sounds  are 
normal  and  are  not  conducted  abnormally. 

"  The  left  pulse  is  said  to  be  smaller  than  the  right,  but  this 
is  doubtful.  I  examined  for  laryngeal  tugging  but  it  was  not 
present.  He  was  given  creasote  every  fourth  hour.  This  has 
reheved  the  breathing  and  reduced  expectoration,  and  the  breath 
is  no  longer  foetid. 

"  His  diet  consists  of  milk,  two  egg-flips,  chicken  or  mutton, 
and  4  ozs.  of  whisky. 

'*  He  left  the  hospital  and  went  home  on  November  22nd,  1897, 
but  was  re-admitted  on  December  4th  at  his  own  urgent  request. 
He  had  never  left  his  bed  since  lea-ving  the  hospital,  and  looked 
a  good  deal  worse,  though  he  did  not  seem  to  have  lost  much 
flesh.    The  breathing  was  difficult  and  stridulous,  and  his  voice 
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was  very  hoarse  ;  loud,  rhonchi  and  coarse  rales  were  present, 
and  expectoration  was  fairly  abundant,  and  it  was  sometimes 
tinged  with  blood.  Swallowing  is  more  difficult  and  the  appetite 
is  worse.  Double  meiosis  is  present.  The  breath  is  foetid.  He 
was  again  put  on  creasote  and  turpentine  capsules  ;  this  im- 
proved the  breath  and  the  foetor  diminished. 

"  About  the  10th  of  December  he  lost  all  appetite  for  food.  He 
could  give  no  reason  for  this  ;  he  did  not  feel  sick,  but  food  that 
he  tried  to  swallow  always  came  up  again  after  a  few  minutes. 
This  loss  of  appetite  was  the  only  symptom  that  distressed  him. 
All  this  time  he  never  complained  of  any  pain.  The  only  thing 
he  took  from  this  time  till  his  death  was  whisky. 

"  He  complained  of  a  '  draw  '  in  his  breathing,  as  he  described 
it." 

Mr.  Walker  adds  : — 

"  I  saw  him  last  ahve  on  Wednesday,  the  22nd,  on  my  night 
round  ;  he  was  asleep  and  looked  as  usual.  I  had  not  noticed 
any  particular  change  in  him.  He  was  sitting  in  a  chair  at  the 
fire  on  Tuesday  night. 

"  He  died  on  Thursday  morning  at  five  o'clock  from  profuse 
haemon-hage." 

The  following  notes  of  the  autopsy  were  taken  by  Mr. 
Walker:— 

'^Postmortem. — The  body  was  not  wasted,  but  looked  well 
nourished ;  there  was  no  external  evidence  of  a  tumour.  On 
making  the  usual  incision  there  was  a  lar^e  amount  of  adipose 
tissue.  The  sixth  costal  cartilage  on  both  sides  was  ossified, 
the  others  were  not.  When  the  thorax  was  opened,  the  right 
lung  was  seen  to  stretch  right  across  the  middle  line,  and  was 
emphysematous-looking ;  it  di<l  not  collapse.  The  pericardium 
was  not  visible,  and  only  a  small  part  of  the  upper  lobe  of  the  left 
lung,  which  was  full  of  blood  and  deep  red  in  colour,  came  into 
sight.  When  separating  the  right  lung  slight  recent  adhesions 
were  met  with ;  having  removed  it,  the  heart  was  found  to  be 
unusually  small  and  contracted. 

"  A  tumour  could  now  be  felt  blocking  up  the  inlet  of  the  thorax; 
it  was  hard  and  nodular.  To  remove  this  the  first  rib  and 
right  clavicle  had  to  be  cut  through.  I  then  removed  the  larynx, 
trachea,  oesophagus,  heart  and  great  vessels,  and  the  left  lung 
en  viassc.  The  tumour  was  found  to  be  situated  round  the 
innominate  artery,  and  in  the  posterior  wall  of  the  trachea  the 
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oesophagus  was  adherent  and  somewhat  constricted,  but  not 
perforated.  Another  tumour  was  felt  in  the  oesophagus  about 
an  inch  above  the  diaphragm ;  the  finger  could  not  be  passed 
through  here. 

"  The  left  lung  was  firmly  adherent,  especially  to  the  diaphragm, 
and  was  greatly  congested.  On  opening  up  the  trachea  about 
an  inch  below  the  laiynx,  and  on  the  posterior  w^all,  a  large 
perforation  was  found  with  irregular  necrosed  walls  and 
surrounded  by  a  cancerous  growth.  This  growth  surrounded 
the  innominate  artery  and  the  origin  of  the  right  carotid  and 
subclavian  arteries.  On  opening  these  a  niimber  of  small  per- 
forations were  found  which  opened  into  the  hollow  of  the 
cancerous  ulcer.  These  were  situated  in  the  right  subclavian 
artery,  just  beyond  its  origin.  The  tumour  on  the  lower  end  of 
the  oesophagus  was  hard  and  nodular,  and  had  constricted  it 
greatly.  The  upper  ttimour  occupied  the  thoracic  inlet  so  fully 
that  the  first  finger  could  not  be  forced  up  under  the  sternum." 

I  am  indebted  to  Professor  A.  C.  O'SuUivan,  Fellow  of 
Trinity  College,  Dublin,  for  the  following  note  of  the  macro- 
scopic and  microscopic  appearances  in  the  case  : — 

' '  A  tumour  was  found  in  the  oesophagus  commencing  an  inch 
below  the  level  of  the  bifurcation  of  the  trachea,  extending 
downwards  for  2  inches,  and  |  in.  thick  in  its  thickest  part.  It 
passed  round  the  posterior  and  lateral  w^alls,  leaving  a  strip  ^  in. 
wide  free  on  the  anterior  wall.  It  was  deeply  ulcerated  in  the 
middle,  and  a  superficial  ulceration  extended  from  it  downwards, 
ending  sharply  by  an  irregular  line  which  divided  it  from  the 
normal  epithelium. 

"  Along  the  left  side  of  the  oesophagus  was  a  chain  of  lymph 
glands,  hard,  enlarged,  and  evidently  infected  by  the  tumoiu-. 
They  had  been  cut  away  at  the  level  of  the  bifarcation,  and 
could  not  be  traced  fm-ther. 

"  On  the  right  side,  commencing  about  an  inch  above  the 
bifurcation  and  extending  to  the  level  of  the  cricoid  cartilage, 
was  a  second  tumour-mass  3  in.  long,  and  about  1^  in.  in  cross 
diameter,  nodular  and  hard,  which  was  partly  composed  of 
infiltrated  lymph  glands,  and  involved  the  lower  part  of  the 
thyroid  gland.  This  mass  surrounded  the  right  and  posterior 
walls  of  the  trachea,  passing  between  it  and  the  oesophagus. 
It  also  surrounded  the  innominate  artery  and  the  origins  of  the 
right  subclavian  and  common     arotid,  except  in  front.     The 
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large  veins  passed  free  iu  front  of  it,  and  the  vagus  nerve  passed 
throucfh  the  mass,  showing  a  bulbous  swelling  just  before  entering 
it.     (This  was  not  examined  microscopically.) 

"The  oesophagus  was  closely  connected  with  the  mass,  but 
not  involved  in  the  growth.  It  was  puckei'ed-in  in  one  spot, 
and  had  two  small  superficial  ulcerations  near  that  spot. 

"  In  the  postei'ior  wall  of  the  trachea  there  was  a  large  hole, 
I  in.  by  f  in.,  the  floor  of  which  was  formed  by  the  tumour, 

"  On  the  right  wall,  close  to  this,  was  another  smaller  per- 
foration, which  was  filled  with  blood-clot  and  communicated 
with  a  perforation  at  the  origin  of  the  right  subclavian  artery. 
This  perforation,  also  fiUed  with  clot,  was  ^  in.  by  \  in. 

"Eound  these  perforations  the  mucous  membrane  of  the 
trachea  was  irregularly  swollen  and  ulcerated,  and  this  condi- 
tion extended  for  some  distance  upwards  and  downwards. 
Microscopic  examination  showed  both  growths  to  be  squamous 
cancer." 

Remarhs. — I  am  free  to  admit  that  the  result  of  the  post- 
mortem examination  in  this  case  greatly  surprised  me.  The 
absence  of  anything  resembling  cancerous  cachexia  or  of  any 
constitutional  disturbance,  and  the  presence  of  a  whole  group 
of  pressure  symptoms,  led  me  to  the  belief  that  the  lesion 
was  most  likely  an  aneurysm  of  the  terminal  portion  of  the 
arch  of  the  aorta  pressing  backwards  and  to  the  left.  The 
laryngeal  stridor  with  paralysis  of  the  left  vocal  cord  pointed 
to  pressure  on  the  recurrent  laryngeal  nerve  ;  the  dysj)hagia, 
to  pressure  on  the  oesophagus ;  the  bronchial  catarrh  and 
dyspnoea,  to  pressure  on  the  left  bronchus ;  the  recurrent 
appearance  of  foetid  breath  and  expectoration,  to  pressure  on 
the  nutrient  vessels  of  the  left  lung. 

It  is  true  that  the  physical  signs  of  thoracic  aneurysm 
were  wanting.  There  was  no  marked  area  of  dulness  on 
percussion,  or  fulness,  or  tumour,  or  area  of  pulsation, 
excentric  and  distensile  in  character ;  or  localised  area,  in 
which  sounds  resembling  those  of  the  heart  were  audible. 
But  "  it  has  been  aptly  said  tliat  aneurysms  of  the  ascending 
aorta  were  those  of  physical  signs,  while  aneurysms  of  the 
transverse  arch  were  those  of  symptoms  "  (Horace  Parsons).* 
Dr,  Stokes,  also,  in  his  masterly  Treatise  on  Diseases  of  the 

•  Medical  Record,  New  York,  Feb.  10,  1808,  page  207. 
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Heart  and  Aorta,"  makes  the  following  pertinent  observa- 
tions : — 

"As  the  two  most  common  forms  of  intrathoracic  tumour 
are  those  of  aneurysm  and  of  cancer,  and  as  all  the  symptoms 
of  excentric  pressure  are  more  or  less  common  to  the  two  dis- 
eases, the  rule  is  easily  derivable  that  an  intrathoracic  tumouj- 
having  been  discovered,  the  diagnosis  w^ill  be  between  aneurysm 
and  cancer.  As  the  first  of  these  affections,  however,  is  so 
much  more  frequent  than  the  second,  the  chances  will  be 
greatly  that  in  any  given  case  of  intrathoracic  tumour  the  dis- 
ease is  aneurj'smal. 

"  But  I  have  already  shown  that  a  cancerous  tumour  may 
not  only  produce  all  the  symptoms  which  we  observe  in 
aneurysm  as  proceeding  from  compression  of  surrounding 
organs,  but  that  it  may  exhibit  a  diastolic  pulsation,  accom- 
panied by  a  distinct  bellows  murmm\  As  might  be  expected 
from  the  rarity  of  the  disease,  our  experience  of  those  cancers 
which  simulate  anemysm  is  as  yet  but  limited.  I  am  aware, 
however,  of  two  cases  of  cancerous  tumom* — the  one  presenting 
only  the  signs  of  surrounding  pressure,  without  pulsation  or 
miurmur  ;  the  second  having  the  latter  signs,  in  addition  to 
those  of  pressure  on  surrounding  parts." 


PICKIC    ACID    POISONING    BY    EXTEENAL   USE. 

M.  Latouche  (^Gazette  des  Hopitaux),  in  two  cases  of  burns  occur- 
ring in  children,  aged  four  and  nine  years  respectively,  dressed  the 
sores  with  a  saturated  solution  of  picric  acid  in  water.  The  first 
two  dressings  gave  pain,  and  the  solution  was  replaced  with  au 
ointment  containing  10  per  cent,  of  picric  acid.  The  dressing  caused 
"  atrocious "  pain,  vomiting,  prostration,  and  black  albuminous 
urine,  in  which  picric  acid  was  found. 

UNUSUAL  CAUSE  OF  HERNIA. 

M.  Latouche  (^Gazette  des  Hopitaux),  a  few  days  after  puncturing 
a  hydrocele  of  the  cord  in  an  infant,  was  called  to  see  his  patient, 
who  was  suffering  from  a  strangulated  hernia.  On  cutting  down 
on  the  inguinal  opening  he  found  that  a  loop  of  small  intestine  had 
passed  through  the  opening  made  by  the  puncture,  and  was  strangu- 
lated in  the  vaginal  peritoneal  sac. 

«  Dublin  :  Hodges  &  Smith.    1854.    Page  603. 
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Supplement  to  the  Fifty-fifth  Annual  Report  of  the  Registrar- 
General  of  Births,  Deaths,  and  Marriages  in  England. 
Part  I.— 1895.  Ditto,  Part  II.— 1897.  Presented  to 
both  Houses  of  Parliament. 

{Continued  from  p.  317.) 
[third   and   FIXAL   NOTICE.] 

The  subject  of  the  relation  between  occupation  and  d^ath- 
rate  is  one  of  deep  interest,  especiallj^  in  England,  where  the 
occupations  of  the  people  are  so  varied,  and  carried  on  under 
such  diverse  circumstances.  Dr.  Tatham  deals  with  the  sub- 
ject uuder  the  heading,  "Mortality  of  Men  engaged  in  differ- 
ent Occupations,"  dealing  only  with  those  of  15  years  and 
upwards  ;  females  are  altogether  excluded  from  the  inquiry, 
for  two  reasons  ;  "  first,  the  uncertainty  ?.ttacliii)g  to  the 
statements  of  female  occupations,  both  in  the  Census  returns 
and  in  the  death  registers  ;  and  secondly,  the  fact  that  while 
04  out  of  every  100  males  at  these  ages  [15  and  upwards]  are 
returned  as  following  more  or  less  definite  occupations,  only 
''}8  out  of  every  100  females  at  the  same  ages  are  so  re- 
turned." 

Dr.  Tatham  refers  to  Dr.  Farr's  first  attem])t  to  deal  with 
this  subject,  and  continues :  — 

"Dr.  Farr  based  the  calculations  in  his  first  Supplement  on 
the  numbers  living  in  1861,  and  the  deaths  in  18G0  and  1861 ; 
and  the  calculations  in  his  second  Supplement  partly  on  the  num- 
bers living  and  the  deaths  in  1871,  and  partly  on  a  combination 
of  the  two  sets  of  facts.  Dr.  Ogle's  calculations  ten  years  later 
were  based  on  the  census  populatioti  in  1881  and  the  deaths  in 
three  consecutive  years  1880-81-82.  In  the  following  pages  I 
have  set  out  the  details  of  mortality  in  the  three  years  1890-91- 
92,  and  in  so  doing  I  have  taken  frequent  opportunities  of  com- 
paring recent  experience  with  the  experience  of  earlier  years. 
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"In  Dr.  Farr's  two  Decennial  Supplements  the  mortality  of 
men  engaged  in  several  industries  was  considered  in  relation  to 
age  only  ;  no  attempt  having  been  made  to  treat  of  the  causes  of 
death." 

In  1880-82  Dr.  Ogle  attempted  witli  very  considerable 
success  to  carry  his  work  a  step  beyond  Dr.  Farr,  but  owing 
to  the  magnitude  of  the  task  had  to  confine  himself  to  ab- 
stracting from  the  registrars  "  '  considerable  samples  '  of  the 
causes  of  death  in  several  industries,  and  divided  out  the 
total  mortality  of  each  industiy  among  these  causes  accord- 
ing to  the  proportions  existing  in  the  respective  samples.  In 
this  way  l5r.  Ogle  was  able  to  prepare  the  valuable  tables 
on  '  Causes  of  deaths  of  Males  in  different  Industries,'  which 
illustrated  bis  decennial  report." 

V\'hen  the  next  Census  period  c)ame  round  Dr.  Ogle 
determined  to  take  another  step  in  advance.  The  preparation 
of  the  material  for  this  purpose  is  thus  ilivided  by  Dr.  Tat- 
ham,  and  will  give  some  idea  of  the  magnitude  of  the  work 
entered  upon  by  Dr.  Ogle,  and  continued  by  Dr.  Tatham : — 

"With  the  help  of  a  portion  of  the  census  staff,  he  caused  to 
be  extracted  from  the  death  registers  on  separat-e  slips  of  papor 
the  age,  the  occupation,  and  the  registered  cause  of  death  of  every 
male  over  15  years  of  age  who  had  died  in  England  and  Wales  in 
the  three  years  1890-92.  The  slips,  more  than  half  a  million  in 
number,  were  then  examined  by  clerks  who  had  been  employed  in 
classifying  occupations  for  the  Census  Report,  and  each  slip  was 
distinctly  marked  with  the  heading  under  which  the  occupation 
should  fall.  This  stage  had  been  reached  by  the  end  of  1893,  at 
which  time  I  succeeded  Dr.  Ogle  in  this  office,  and  consequently 
became  responsible  for  the  remaining  processes  of  the  work. 

"  At  the  outset,  thanks  to  the  forethought  of  Dr.  Ogle,  I  found 
myself  in  possession  of  a  mass  of  statistical  material  on  the  sub- 
ject of  occupational  mortality  more  copious  than  any  that  had 
been  at  the  command  of  previous  inquirers.  In  determining 
the  uses  to  be  made  of  this  material,  it  was  at  once  seen  to  be  of 
the  first  importance  for  purposes  of  comparison  that  the  methods 
adopted  should  be  as  nearly  as  possible  identical  with  those 
"wliieh  had  been  employed  by  my  predecessors,  and  that  any  alte- 
rations in  the  form  of  tables  should  partake  mainly  of  the  nature 
of  developments.  Dr.  Ogle  had  classed  the  causes  of  death  under 
thirteen  headings — alcoholism,  liver  disease,  gout,  phthisis,  dis- 
eases of  the  nerves,  circulatory,  respiratory,  digestive,  and  urLaary 
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systems,  plumbism,  accident,  suicide,  and  '  all  other  causes.'  After 
careful  consideration  I  determined  to  increase  the  number  of 
headings  to  tvrentj-four  by  distinguishing  valvular  disease  of 
heart  and  aneurysm  from  other  circulatcfy  diseases ;  bronchitis, 
pneumonia,  and  pleurisy  from  other  respirator}'  diseases ;  hernia 
from  other  digestive  diseases ;  Bright's  disease  from  other  uri- 
nary diseases ;  and  by  separating  influenza,  rheumatic  fever, 
cancer,  and  diabetes  from  '  all  other  causes.'  The  task  of  mark- 
ing the  half  million  slips  in  such  a  manner  as  to  indicate  clearly 
to  which  of  the  twenty-four  headings  each  cause  of  death  be- 
lo"nged,  could,  of  coxirse,  be  entrusted  only  to  responsible  persons 
possessing  special  knowledge  and  experience."' 

The  marking  and  sorting  of  tliese  slips  was  tlie  main 
cause  of  the  delay  (to  wliick  we  have  already  referred)  in 
publishing  Part  II.  of  this  Report. 

The  following  extract  shows  the  great  care  and  ingenuity 
which  has  been  exercised  in  arranging  the  material  before 
Dr.  Tatham  proceeded  to  make  tabular  statements  and  draw 
conclusions :  — 

"  Theie  is  abundant  evidence  to  show  that  the  mortality  of  men 
similarly  employed  is  powerfully  influenced  by  conditions  of  occu- 
pation, which  for  the  most  part  prevail  locally.  With  the  ob- 
ject of  learning  something  concerning  the  extent  of  that  in- 
fluence, whilst  at  the  same  time  avoiding  undue  elaboration  of 
detail,  I  adopted  the  following  plan.  As  a  preliminary  to  sort- 
ing, the  slips  belonging  severally  to  London,  and  to  certain  groups 
of  counties  and  districts,  the  populations  of  which  are  mainly  en- 
gaged cither  in  industrial,  in  agricultural,  or  in  mining  occu- 
pations [a  foot-note  gives  the  district],  were  separated  from  those 
belonging  to  the  remaining  parts  of  the  country.  Provision 
having  I  een  made  for  the  fact  that  some  of  these  groups  overlap 
cne  another — for  example,  that  some  districts  in  distinctively 
mining  counties  are  the  seats  of  other  industrial  occupations  also 
— the  work  of  sorting  was  commenced.  The  slips  belonging  to 
each  group  of  districts  were  arranged,  in  accordance  with  the 
marking  already  explained,  in  rather  more  than  -100  parcels,  cor- 
responding to  the  extended  list  of  occupations  in  the  Census 
Ueport.  To  prepare  complete  mci-tality  statistics  for  each  of  these 
occupations  was  obviously  out  of  the  question.  My  predecessors 
had  selected  for  special  notice  some  of  the  more  definite  indus- 
tries, and  had  arranged  others  in  groups,  'thus  bringing  the  total 
number  of  headings  within  manageable  limits.     By  a  slight  modi- 
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fication  of  Dr.  Ofrle's  plan,  I  prepared  a  list  of  100  separate  head- 
ings, which  included  the  whole  of  the  occupations,  and 
the  assorted  parcels  of  slips  were  then  arranged  under  ithese  head- 
ings, in  readiness  fcT  the  final  sorting  by  age  and  by  cause  of 
death.  On  the  completion  of  this  final  sorting  the  slips  were 
counted  and  the  numbers  entered  on  sheets  prepared  for  the  pur- 
pose ;  and,  finally,  by  adding  together  all  "the  sheets  belonging  to 
each  of  the  occupational  groups,  the  tables  [appended  to  the 
Report]  were  produced.  In  this  manner  the  mass  of  detached 
facts,  representing  in  the  aggregate  moTe  than  half  a  million 
deaths,  have  been  reduced  to  tabular  form,  and  adapted  to  the 
purposes  of  statistical  investigation." 

From  tlie  extracts  wliicli  we  have  given  it  will  be  observed 
that  tlie  work  of  building  up  this  important  statistical 
structure,  I'egarding  the  relation  between  occupation  and 
mortality,  lias  been  going  on  for  upwards  of  30  years,  and 
has  not  yet,  in  our  opinion,  readied  a  stage  commensurate 
with  its  importance.  Tliis  branch  of  the  work,  which  has 
gradually  been  developed  in  the  hands  of  Drs.  Fair,  Ogle,  and 
Tatham,  is  most  valuable,  but  surely  it  should  not  have  taken 
30  years  to  bring  it  into  its  present  far  from  perfect  con- 
dition. 

T\'itli  regard  to  the  years  (25-65  being  those  adopted)  of 
greatest  capacity  for  effective  work,  the  following  remarks 
are  extremely  interesting  and  well  put : — 

"  Dr.  Farr,  in  his  Supplement  to  the  .35th  Eeport,  indicated  the 
period  of  life  between  25  and  65  years  of  age  as  that  in  which 
'the  influence  of  profession  is  most  felt.'  Ten  years  later 
Dr.  Ogle  adopted  the  same  view,  supporting  it  by  the  argument 
that  '  in  the  earlier  age-periods  the  effect  of  occupation  is  not  as 
yet  fully  developed ;  and  the  last  age-period,  65  years  of  age  and 
upwards,  is  that  which  is  more  especially  affected  by  the  .... 
retirement  from  the  industry  of  such  men  as  have  become  too 
weakly  to  follow  it.'  My  own  recent  inqviiries  having  tended  to 
confirm  the  opinion  expressed  on  this  subject  by  my  predecessors, 
I  have,  in  th^p  present  volume,  retained  the  same  interval — 
namely,  that  between  25  and  65  years  of  age,  as  marking  the 
period  of  life  during  which  the  efl'ects  of  occupation  are  most 
conspicuous.  In  the  case  of  the  majority  cf  industries  this  is 
generally  held  to  be  the  term  of  years  which  almost  accurately 
measures  the  duration  of  man's  greatest  capacity  for  effective 
work.     There  are,  however,  several  industries  in  which  this  is  by 
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no  means  the  case.  The  learned  professions,  for  example,  fur- 
nish striking:  exceptions  ;  for,  apart  from  the  fact  that  save  in  rare 
instances  the  highest  positions,  whether  in  the  church,  in  the 
law,  or  in  medicine,  are  attained  only  by  persons  who  have  passed 
the  meridian  of  life,  it  is  assuredly  tme  that  much  of  the  most 
useftil  work  of  our  clergy,  our  lawyers,  and  our  medical  men,  is 
done  subsequently  to  their  sixty-fifth  year.  On  the  other  hand, 
with  respect  to  many  occupations  which  demand  continuous  and 
exhausting  bodily  labour  the  case  is  again  different.  Miners, 
cotton  spinners,  and  some  other  workers  begin  the  actual  task  of 
bread  winning  earlier  in  life  than  most  other  males  do ;  and  it 
is  certain  that,  as  a  rule,  their  ability  to  labour  profitably  begins, 
to  decline  at  an  earlier  stage.  Consequently  it  may  safely  be 
assumed  that  the  wc'rking  period  both  commences  and  terminates 
at  an  earlier  date  in  the  industrial  occupations  than  it  does  in  the 
learned  professions.  It  is  obvious  then  that  no  fixed  term  of 
years  can  indicate  with  precision  the  limits  of  working  power  for 
every  occupation.  The  age-group  25-65  years,  however,  pre- 
sents as  fair  a  compromise  as  any  that  can  be  devised." 

Dr.  Tatham  then,  refers  to  tlie  influence  (whicli  lie  had 
already  insisted  on)  of  tlie  age  and  sex  constitution  of 
populations  on  their  death-rates,  and  illustrates  it  by  the 
remarkable  table  subjoined,  showing  the  relative  rates  of 
mortality  per  1,000  of  all  males  and  of  farmers  : — 


1 

15- 

20- 

25- 

35- 

4.*»- 

1 

1        ^K 

65  and 
upwards 

All  Males     • 

414 

5-55 

7-67 

1301    21-37 

39-01 

103-56 

Farmers 

1-30 

2-40 

4-29 

703    11-20 

23-97 

87-81 

Mortalityof  farmers  i 

to  that  of  all  males  ! 

31     1 

43 

56 

54 

52 

61 

85 

taken  as  100          -  1 

1 

1 

Dr.  Tatham's  remarks  upon  this  table  may  be  taken  as  an 
illustriition  of  his  whole  method  of  dealing  with  th'..-  subject, 
and  we  therefore  offer  no  apolog}'  for  giving  them  in  ex- 
ten  so  :  — 

"From  the  lower  line  of  this  table  it  may  readily  be  gathered 
that  at  ages  above  15  years  the  mortality  of  farmers  averages 
between  50  per  cent,  and  GO  per  cent,  of  the  mortality  of  all 
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malee ;  but,  if  the  mortality  be  calculated  on  the  total  years  of 
life,  and  the  total  deaths,  at  nges  15  and  upwards,  the  result  -will 
be  widely  different.  Thus  reckoned  the  mortality  of  all  males 
would  stand  as  18'74  per  1,000,  and  that  of  farmers  as  19-58.  The 
paradox  that  farmers  die  more  slowly  at  each  separate  group  ci 
ages  than  do  all  males,  but  that  farmers  in  the  aggregate  die 
faster  than  all  males  do,  is  easily  explained  when  the  difference 
of  age  constitution  as  between  farmer.?  and  all  males  is  taken  into 
account.  The  figures  in  Table  I.  shoAv  that  there  are  nearly 
three-fourths  as  many  farmers  above  65  years  of  age,  when  the 
mortality  is  about  88  per  1,000,  as  there  are  at  ages  between  25 
and  35  when  it  is  only  4;^  per  1,000  :  while  among  all  males  the 
number  over  65  years  when  the  mortality  exceeds  103  per  1,000 
is  less  than  one-third  of  the  number  between  25  and  35  when  it 
does  not  reach  8.  It  is  clear,  then,  that  crude  death-rates,  the 
use  of  which  as  between  separate  localities  demands  caution,  are 
entirely  untrustworthy  as  a  means  of  comparing  one  occupation 
with,  another  ;  accordingly,  in  this  volume,  the  death-rates  have 
been  intentionally  omitted  from  the  columns  headed  '  Total  15 
years  and  upwards.'  The  use  of  a  cnide  rate  in  the  entire  age- 
period  25-65  years  is  open  to  a  similar  objection,  since  different 
occupations  show  extreme  variations  in  age  constitution  even 
within  these  limits.  From  what  has  already  been  said  in  Part  I. 
(jf  this  Supplement  it  is  evident  that  this  objection  can  be  met  by 
the  calculation  of  '  death-rates  in  standard  population.'  This  is 
practically  the  method  which  was  employed  by  Dr.  Ogle  in  dealing 
with  the  occupational  mortality  of  the  years  1880-82,  although 
his  results  were  expressed  in  a  somewhat  different  fashion.  His 
'  standard  population '  was  the  number  of  men  aged  25-65  in  the 
whole  population  among  whom  1,000  deaths  would  occur  in  a 
year;  the  population  in  1881  and  the  deaths  in  1880-82  being 
taken  as  the  basis.  That  number  was  found  to  be  64,641,  in- 
cluding 41,920  between  25  and  45,  and  22,721  between  45  and 
65  years  of  age.  The  question  then  arose,  how  many  deaths  would 
occur  in  a  year,  according  to  the  death-rates  ascertained  for  a 
given  occupation,  among  41,920  men  aged  25-45,  and  22-721  men 
aged  45-65?  The  resulting  number  of  deaths  was  called  the 
'  comparative  mortality  figure '  for  that  occupation  ;  it  represented 
with  approximate  accuracy  the  mortality  prevailing  in  the  occu- 
pation, as  compared  with  the  general  male  mortality.  Following 
the  same  method  for  the  purposes  of  the  present  Report,  I  find 
that  on  the  average  of  the  three  years  1890,  1891,  and  l.s92, 1,000 
deaths  occurred  annually  among  61,215  men  between  25  and  65 
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years  of  age.  At  the  census  of  1891  occupations  were  abstracted 
in  decennial  groups  of  ages,  whereas  at  the  previous  census  they 
had  been  abstracted  in  vicennial  age-groups  otAj.  In  this  re- 
spect I  have  an  advantage  which  was  not  possessed  in  1881  by  my 
predeceS'ior,  and  consequently  I  am  able  to  bring  each  occupation 
more  exactly  into  relation  with  the  '  standard  population '  than 
had  previously  been  possible.  Of  61,215  men  aged  25-65  at  the 
census  of  1891,  there  were — 

22,586  in  the  age-group  25-35  years. 

17,418         „  „  35-45  "  „ 

12,885         „  „  45-55     „ 

8,326         „  „  55-65     „ 

"  By  applying  to  these  four  nmnbers  the  corresponding  rates  of 
mortality  for  any  occupation  shown  in  Table  I.,  the  number  of 
deaths  is  ascertained  which  would  occur  among  61,215  men  en- 
gaged in  that  occupation,  but  with  the  same  age  constitution  as 
that  which  niled  in  the  general  population.  This  number  is 
the  '  comparative  mortality  figure '  for  the  occupation  on  the  basis 
of  the  statistics  for  1890-92,  and  if  the  calc\ilated  deaths  in  each 
of  the  four  age-groups  be  proportionally  divided  out  according  to 
the  causes  of  death  in  that  age-group,  the  final  result  will  shc'w 
the  parts  of  the  comparative  mortality  figiu-e  which  are  due  to 
the  several  causes.  This  has  been  done  for  each  of  the  100 
selected  occupational  headings,  and  also  for  the  grouped  and  sub- 
sidiary headings,  .«ind  thus  Table  IV.  has  been  constructed.  By 
means  of  that  Table  the  mortality  of  men  in  a  large  number  of 
occupations  and  groups  of  occupations  can  be  studied,  and  their 
varying  liability  to  several  of  the  principal  causes  of  death  can 
be  traced." 

Dr.  Tatham  then  points  out  tliat  "  recent  statistics  of 
occupaiional  mortality  "  may  be  studied  in  tlieir  relation  to 
similar  statistics  for  former  periods,  and  in  his  Report  he 
frequently  makes  such  comparisons,  indeed  he  does  so 
whenever  opportunity  offers.  He  explains  in  his  usual 
lucid  manner  the  difficulties  he  has  to  encounter  and  the 
corrections  he  has  had  to  make  in  order  to  overcome  these 
difficulties,  which  are  mainly  due  to  a  less  minute  division 
of  the  age  periods  in  former  than  in  Ihe  present  Report. 
We  regret  that  we  cannot  enter  into  these  particulars,  and 
must  refer  oui  readers  to  the  original  work.  AVhen  our 
author  reaches  the  subject  of  "  Occupied  and  unoccupied 
males,"  to  which  he  devotes  a  long  and  interesting  section, 
in  which  he  points  out  the  many  fallacies  to  which  statistics 
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on  tliis  subject  are  liaLle  to  lead  tlie  uninitiated,  he  ana- 
lyses the  statistics  of  the  208,857  unoccupied  males  dealt 
with  in  the  last  Census  Report,  as  follows  :  — 

"  Retired  from  business 
Pensioners  -  -  .  . 

Living  on  private  means 
Lunatics  .  .  .  . 

Others  (including  an  unknown  proportion 
of  paupers  and  j^risoners) 

"As  regards  four  of  these  five  sub-classes  this  plan  of  classifi- 
cation seems  at  first  sight  to  indicate  with  sufficient  acciu-acy  the 
reason  for  persons  being  returned  as  unoccupied ;  but  on  re- 
flection it  will  readily  appear  that  among  persons  imder  65  years 
of  age  described  as  '  retired  from  business  '  there  must  be  included 
many  who  have  been  compelled  to  retire  on  account  of  infirmity, 
and  also  an  uncertain  but  possibly  large  proportion  of  unfortunate 
as  well  as  of  dishonest  and  dissolute  persons  who  would  be  more 
accurately  described  as  having  failed  in  business  than  as  having 
retired  from  business.  Again,  the  last  of  the  sub-classes,  consti- 
tuting 21  per  cent,  of  the  entire  class,  must  be  regarded  as  ex- 
tremely indefinite." 

Dr.  Tatham  "  on  reflection "'  deals  with  the  almost  innu- 
merable difl&culties  raised  by  the  above  statements,  and  ably 
masters  most  of  them.  Following  this  interesting  discus- 
sion, he  proceeds  to  analyse  the  occupational  mor- 
tality statistics  of  males  by  his  selected  districts,  ages,  and 
diseases.     The  following  statements  are  of  special  interest :  — 

"The  following  table  shows  at  a  glance  the  departvires  from 
the  average :  the  rate  for  all  o'ccupied  males  at  each  age-gi'oup 
is  taken  as  100,  and  the  rates  for  occupied  males  in  the  three 
localized  groups  are  shown  proportionally  :  — 


15- 

20- 

25- 

35- 

45- 

55- 

65  and  i 
upwardsi 

All  Occupied  Males 

Occupied  Males,  London    - 

Occupied  Males,    Indus-  >^ 
trial  Districts    -            -  ^ 

Occupied  Males,  Agricul-  > 
tural  Districts   -            -> 

100 
108 

120 

82 

100 
100 

109 
92 

100 
112 

119 
82 

100     100 
125     123 

128     135 
72       67 

100 
120 

137 
71 

1 
100 

108 
118 

92 
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"  The  following  Table  shows  the  mortality  from  certain  speci- 
fied causes  in  each  of  these  three  sections  of  occupied  males,  as 
compared  with  that  among  all  Occupied  males,  the  mortality  of 
the  latter  being  taken  as  100  in  each  case : — 




AU 

Occupied 

Males 

Occupied 

Males, 
London 

Occupied 

Males, 
Industrial 

Districts 

Occupied 

Males, 

Agricultural 

Districts 

All  Causes 

100 

120 

131 

72 

Influenza 

100 

100 

100 

100 

Alcoholism 

100 

138 

146 

54 

Rheumatic  Fever 

100 

100 

114 

86 

Gout      - 

100 

300 

100 

100 

Cancer  - 

100 

134 

109 

91 

Phthisis 

100 

150 

121 

73 

Diabetes 

100 

114 

100 

100 

Diseases  of — 

Nervous    System    - 

100 

107 

132 

77 

Circulatory    „ 

100 

107 

122 

75 

Respiratory   „ 

100 

124 

166 

51 

the  Liver 

100 

111 

119 

89 

Other    Diseases    of      ) 
Digestive  System    ij 

100 

100 

129 

82 

Diseases  of  Urinary    1 
System         -             \ 

100 

137 

122 

78 

Accident 

100 

86 

105 

79 

Suicide 

100 

129 

114 

86 

Other  Causes    - 

100 

91 

130 

76 

Dr.  Tattiam  next  proceeds  to  analyse  the  mortality  in  each 
of  the  selected  occupations.  We  need  scarcely  say  it  would 
be  impossible  in  a  notice  such  as  this  to  follow  the  author  in 
his  elaborate  discussion  of  the  causes  of  death  in  what  may 
be  said  to  be  each  condition  of  work  and  of  iniral  life.  We 
shall  not  even  venture  to  ^\\c  selections  or  attempt  an  analysis 
of  the  general  results.  The  extraordinary  amount  of  labour 
and  research  bestowed  upon  this  branch  of  the  subject  can 
be  estimated  only  by  those  wlio  make  a  careful  study  of  Dr. 
Tatham's  work. 

In  conclusion,  we  have  to  congratulate  the  Kegistrar-Gene- 
ral  for  Kngland  in  being  possessed  of  sucli  an  able  officer  as 
Dr.   Tatliam,  wlio  on   his  first  trial  proves  himself   such  a 
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worthy  successor  of  Dr.  Farr  and  Dr.  Ogle,  and,  with  no 
small  degree  of  pride,  we  claim  him  as  an  ahtmmis  of  the 
University  of  Dublin. 


Ticentieth  Century  Practice.  An  International  Encyclopedia 
of  Modern  Medical  Science  by  leading  Authorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stedman, 
M.D.,  New  York  City.  Volume  XII.  Mental  Diseases, 
Childhood  and  Old  Age.  London :  Sampson  Low, 
Marston  &  Co.     181)7.     8yo.     Pp.  849. 

The  subjects  dealt  with  in  the  twelfth  yolume  of  this  great 
work  are — insanity,  idiocy,  criminal  anthropology,  old  age, 
and  diseases  of  children  other  than  infectious  disorders. 
The  contributors  are  only  five  in  number — Dr,  J.  Boy- 
Teissier,  physician  to  the  Hopital  Sainte-Margarite  (Hospice 
des  Vieillards),  Marseilles ;  Dr.  G.  Fielding  Blandford, 
Lecturer  on  Psychological  Medicine  at  St.  George's  Hospital, 
London;  Dr.  Jules  Comby,  Physician-in-Chief  to  the  Hopital 
Trousseau,  Paris,  and  Editor  of  La  Medecine  Infantile; 
Dr.  Cesare  Lombroso,  Professor  of  Legal  Medicine  and 
Psychiatry  in  the  University  of  Turin ;  and  Dr.  Paul  A. 
Sollier,  Professor  of  Hygiene  in  the  Training  Schools  for 
Nurses  of  Paris,  and  Chief  of  the  Clinique  Adjunct  for 
Mental  Diseases  in  the  University  of  Paris. 

Dr.  Blandford  contributes  the  yery  admirable  article  on 
Insanity  with  which  the  volume  opens.  It  runs  to  254  pages, 
and  is  an  excellent,  common-sense  exposition  of  the  patiietic 
subject  of  which  it  treats.  "  Insanity,"  writes  Dr.  Blandford, 
"  is  a  general  term  which,  for  the  sake  of  convenience,  by 
popular  use  is  applied  to  every  variety  of  unsoundness  of 
mind.  We  use  it  much  as  Ave  use  the  w'ord  '  fever.' " 
Inmates  of  a  large  lunatic  asylum  "  resemble  one  another 
only  in  this,  that  they  are  all  of  unsound  mind  and  out  of 
harmony  with  their  environment,  and  are  taken  care  of  in 
such  an  institution  because  they  are  incapable  of  taking  care  of 
themselves  or  managing  their  affairs." 

The  introductory  sections  are  devoted  to  cerebral  anatomy — 
which  is  briefly  considered  in  the  light  of  recent  researches 
by  Eamon  y  Cajal,  Golgi,  Andriezen,  and  His — pathology, 
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and  astiology.  The  causes  of  insanity  group  themselves,  as 
usual,  under  the  headings — predisposing  and  exciting.  Those 
included  in  the  former  class  are  heredity,  the  insane  diathesis 
or  temperament,  sex,  age,  civilisation,  and  "  previous  attacks." 
We  notice  that  the  word  "  tendencies  "  is  used  by  the  author 
as  aa  explanatory  synonym  for  predisposing  causes.  A  whole 
host  of  excitino;  causes  is  given  and  described. 

At  page  72  will  be  found  an  interesting  account  of  the 
curious  lesion  called  the  ''  insane  ear,"  or  haematoma  oris  or 
othsematoma,  as  it  is  called.  Dr.  Blandford  refers  to  a  paper 
on  the  pathology  of  the  affection  which  Dr.  W.  Ford  Robertson 
has  published  in  the  fourth  volume  of  the  Edinburgh  Hospital 
Eeports. 

Tlie  symptoms  of  insanity  are  very  fully  discussed,  and 
then  follows  an  account  of  the  clinical  varieties  of  the 
condition — namely,  melancholia,  stupor  with  dementia,  acute 
dementia,  acute  delirious  mania,  mania,  recurrent  insanity, 
monomania,  general  paralysis  of  the  insane,  insanity  without 
delusion,  moral  insanity  and  impulsive  insanity.  After  a  brief 
allusion  to  the  terminations  of  insanity.  Dr.  Blandford  discusses 
the  question  of  treatment  at  considerable  length.  His  remarks 
on  the  prevention  of  insanity  are  practical  and  of  great 
importance,  especially  in  reference  to  the  delicate  topics 
of  self-abuse,  drinking,  and  feeding,  or  rather  fasting. 
"  Another  class,"  saj's  the  author,  "  thinks  it  carnal  or 
sensual  to  indulge  the  appetite  and  eat  one's  fill,  and  endless 
evil  comes  to  many  who  fast  during  Lent  and  other  such 
seasons,  and  mortify  the  flesh  according  to  the  doctrines  of 
an  ultra-ritualistic  party."  "  The  Insane  and  the  Law " 
is  the  closing  to\nc  of  which  Dr.  Blandford  treats,  especiall}'- 
in  regard  to — (1)  the  sequestration  of  the  person  or  property 
of  an  alleged  lunatic  ;  (2)  the  responsibility  of  a  criminal 
alleged  to  be  lunatic  ;  and  (3)  the  testamentary  capacity  of 
an  alleged  lunatic. 

Tlie  second  article  in  the  volume  before  us  is  on  "Idiocy," 
by  M.  Paul  Sollier,  of  Paris.  The  author's  definition  of  the 
morbid  state  he  describes  may  be  quoted.  "  Idiocy  is  a 
ciironic  cerebral  affection,  congenital  or  acquired  during 
infancy,  with  legions  of  varied  sort,  but  always  of  wide  extent, 
and  often  generalised,  characterized  by  troubles  of  the  intel- 
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lectual,  sensory,  and  motor  functions,  extending  possibly  even 
to  the  entire  abolition  of  these  functions,  and  by  yices  of  organic 
conformation  and  arrests  of  development,  and  ^vhich  owes  its 
special  character,  as  regards  particularly  the  intellectual 
troubles,  only  to  the  young  age  of  the  subjects  which  it 
attacks." 

The  story  of  the  symptoms  of  idiocy  as  told  by  M.  Sollier 
is  sorrowful  reading.  As  he  describes  them,  he  draws  a 
distinction  between  idiocy  and  imbecility,  establishing  the 
differential  diagnosis  between  the  two  conditions  step  by 
step. 

A  third  article  on  a  cognate  subject  is  that  on  "  Criminal 
Anthropology,"  by  Cesare  Lombroso,  of  Turin.  This  is  a 
still  more  harrowing  topic  than  tliose  which  went  before. 
All  statistics  agree  in  demonstrating  the  rarity  of  crime 
among  women  as  compared  with  men.  Although  this  may 
be  true  for  grave  crimes,  it  seems  to  the  author  that  the 
statistics  are  misleading  in  one  way,  for  prostitutes  should 
be  counted  in  with  criminals.  Lombroso  makes  the  astound- 
ing statement,  on  the  authority  of  Ryan  and  Talbot,  that  in 
London  there  is  one  prostitute  for  every  seven  women.  In 
considering  the  "  therapeutics  of  crime,"  Signor  Lombroso 
expi-esses  the  opinion  that,  instead  of  attempting  to  cure 
crime  when  the  delinquent  has  already  reached  adult  life, 
we  should  aim  at  preventing  it,  by  lessening  (their  complete 
annihilation  being  an  impossibility)  the  causative  influences 
previously  enumerated. 

"  Old  Age"  forms  the  subject  of  a  monograph  by  Dr.  J. 
Boy-Teissier,  of  Marseilles.  It  is  not  a  little  remarkable 
that  a  "  Boy"  should  write  on  '•  Old  Age  '' !  And  very  well 
he  writes,  giying  us  much  food  for  reflection.  Senihty, 
according  to  our  author,  is  a  normal  phase  of  existence, 
explained  by  biology.  He  then  considers  the  anatomy  of  the  old 
man  and  the  physiology  of  senility.  He  discusses  its  causes 
and  the  means  at  our  disposal  for  combating  it.  Among  the 
latter  he  is  far  from  including  the  administration  of  alcohol. 
"  It  has  been  said,"  he  writes,  "  that  wine  is  the  milk  of  the 
aged,  but  I  cannot  subscribe  to  this  aphorism,  which  is 
responsible  for  many  cerebral  hsemorrhages,  attacks  of 
angina  pectoris,  and  of  retention  of  urine."     "  It  is  sufficient 
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to  liave  present  in  our  mind  the  physiological  action 
of  alcohol,  in  order  to  be  readily  convinced  of  the  perni- 
cious role  which  it  plays  in  the  economy  at  all  ages,  and 
how  much  more  it  is  actually  dangerous  in  old  age."  "  I 
regard  normal  senility  as  a  period  of  reduced  physiological 
activity,  but  all  the  parts  of  which  are  preserved  in  their 
harmonious  relative  proportions ;  and  as  metabolism  should 
be  proportional  to  the  vital  necessities,  Ave  cannot,  without 
risking  a  disturbance  of  this  equilibrium,  introduce  into  the 
economv  a  food  the  principal  property  of  which  is  precisely 
to  provoke  a  functional  hyperactivity  in  an  organic  medium 
adapted  to  a  diminished  functioning.  Clinical  observation 
and  experience  demonstrate  every  day  with  brutal  force  the 
correctness  of  these  theoretical  conclusions." 

While  thus  insisting  upon  the  dangers  of  a  too  generous 
or  too  stimulating  diet,  Dr.  Boy-Teissier  urges  the  physician 
to  maintain  at  its  highest  degree  of  activity  the  respiratory 
function  of  his  aged  patients.  "  Oxygen  is  necessary  at  all 
periods  of  life,  but  especially  in  normal  senility,  in  which 
the  organic  changes  occurrino;  in  the  lungs  have,  as  a  natural 
result,  a  very  serious  diminution  in  the  power  of  respiratory 
exchange." 

The  author's  observations  on  "  Temperature  "  are  excel- 
lent, but  it  will  be  difficult  to  persuade  the  old  man  that, 
instead  of  wrapping  himself  up  in  heavy  garments  and 
curling  himself  up  in  the  chimney  corner,  "  he  ought  to 
wear  light  though  warm  clothing,"  and  "  employ  frequently 
general  rubbing  of  the  body  and  even  sponging  in  water  of 
a  suitable  temperature." 

Of  natural  death  Dr.  Boy-Teissier  speaks  in  complimentary 
terms.  Death  is  necessary,  useful,  and  finally  good.  But 
how  rare  is  this  natural  death ! — "  that  which  occurs  not 
through  accident,  but  gradually,  as  the  natural  and  final 
evolution  of  the  being."  The  author  then  discusses  the 
various  modes  of  death  from  disease,  the  ordinary  diseases  in 
the  senile,  with  their  general  and  special  pathological  mani- 
festations. He  brings  his  paper  to  a  close  with  a  brief 
allusion  to  accidental  and  operative  "  traumatisms. ' 

The  last  monograph  in  this  volume  is  on  Diseases  of 
Children,  excluding  infectious  diseases  and  rachitis.     The 
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article  runs  to  some  190  pages,  and  is  written  by  Dr.  Jules 
Combv,  of  Paris.  The  classification  adopted  is  into  general 
nutritive  disordersor  d_vscrasia3,and  local  or  regional  diseases — 
that  is  to  say,  the  diseases  which  are  localised  in  one  organ 
or  system  of  organs. 

The  first  group  may  be  further  subdivided  into — scrofula, 
arthritism,  blood  disorders,  and  diseases  of  evolution,  rachitis 
beiuii  left  out,  as  it  had  been  already  considered  in  Volume 
VII.  "  Arthritism  is  a  term  which  includes  obesity,  asthma. 
migraine,  diabetes,  &c.,  which  are  for  the  most  part  heredi- 
tai*y  affections."  The  work  is  in  general  well  done,  but  in 
parts  it  is  sketchy  and  correspondingly  disappointing. 

Taken  as  a  whole,  the  volume  fully  sustains  the  reputation 
of  "  Twentieth  Century  Practice." 


Introduction  to  the  Stitdij  of  Organic  Chemistry.  By  John 
Wade,  B.Sc.  (Lond.).  London  :  Swan  Sonnenschein  & 
Co.     1898.     Pp.  460. 

This  book  is  intended  as  a  guide  to  students  commencing 
organic  chemdstry,  and  more  especially  for  students  in  the 
universities  and  technical  schools.  It  is  carefully  and 
accm-ately  written,  and  quite  up  to  date  in  its  information. 

The  subject  is  treated  experimentally  from  the  outset, 
the  hypotheses  and  theories  w^hich  form  so  essential  a 
scaffolding  being  introduced  as  the  facts  require  them. 
Organic  chemistry  is  not  an  easy  subject  of  which  to  gain 
a  firm  grip,  and  we  think  that  many  would  agree  w4th  us 
in  feeling  that  Mr.  Wade  might,  with  advantage,  have 
made  the  references  to  theory  more  ample,  and  possibly 
more  attractive. 

For  example,  in  discussing  the  constitution  of  the  four 
lactic  acids,  a  brief  account  of  stereo-isomerin  is  introduced, 
but  scarcely  sufficient  to  explain  its  importance  to  a  no\"ice 
in  the  matter.  Neither  does  the  exposition  of  Kekule's 
ring  theory  of  benzene  appear  to  us  to  be  as  lucid  as  its 
fundamental  significance  demands. 

The  contents  of  each  chapter  are  summarised  in  charts, 
which  the  author's  experience  as  a  teacher  convinces  him 
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will  be  found  of  material  assistance  to  other  lecturers  and 
to  students. 

A  brief  scheme  for  the  qualitative  analysis  of  organic 
mixtures  is  given  in  an  appendix,  and  in  another  appendix 
are  the  laboratory  notes,  which  deal  with  the  practical 
details  of  quantity  and  manipulation. 

Mr.  Wade  has  accomplished  his  task  in  a  scientific,  if 
somewhat  dry,  manner,  and  it  may  be  said,  without  fear 
of  contradiction,  that  anyone  who  has  mastered  the  con- 
tents of  his  book  and  performed  the  experiments  will  have 
attained  an  accurate  and  comprehensive  knowledge  of 
organic  chemistr5^ 


Cutaneous  Medicine  :  A  Systematic  Treatise  on  the  Diseases 
of  the  Skin.  By  Louis  A.  Duhring,  M.D.  Parts  I. 
(1895)  and  II.  (1898).  Philadelphia:  J.  B.  Lippincott 
Co. 

Neably  20  years  ago  Dr.  Diihring  published  a  text-book 
upon  diseases  of  the  skin  which  went  through  three 
editions.  It  was  an  admirable  account  of  the  subject,  and 
held  the  foremost  place  among  American  treatises  on 
dermatology. 

This  treatise  was  translated  into  French,  Italian,  and 
Russian,  but  for  several  years  past  has  been  out  of  print. 

Dr.  Duhring  now  puts  forward  a  more  comprehensive 
work,  of  which  two  parts  have  appeared,  separated  by  an 
interval  of  three  years. 

The  author's  main  object  is  to  produce  a  practical 
work,  resting  upon  clinical  observation  and  supported  by 
pathology  and  morbid  anatomy.  Therapeutic  questions 
are  discussed  upon  conservative  lines  in  the  light  of  modern 
research  and  experience. 

The  order  in  which  the  topics  are  taken  up  differs  slightly 
from  that  adopted  in  the  author's  previous  treatise.  Part  I. 
of  the  present  work  treats  of  general  questions — viz.,  the 
anatomy  and  physiology  of  the  skin,  and  this  is  followed 
by  a  sketch  of  the  general  symptomatology,  aetiology, 
pathology,  diagnosis,  prognosis,  and  treatment  of  cutaneous 
affections.      Part    11.  opens    with   an    exposition  of   the 
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author's  classification,  which  is  essentially  based  upon  the 
well-known  scheme  published  by  F.  Hebra  in  1845.  This 
is  a  striking  tribute  to  the  soundness  of  the  tenets  of  that 
great  clinical  observer. 

The  ground  being  thus  cleared,  the  special  affections  of 
the  skin  are  entered  upon,  and  the  first  three  groups 
are — (a)  anaemias,  (6)  hyperaemias,  (c)  inflammations. 

There  are  numerous  good  illustrations,  both  histological 
and  clinical.  The  latter  are  full-page,  and,  although  un- 
coloured,  afford  in  many  cases  really  excellent  delineations 
of  morbid  appearances  of  the  skin — e.g.,  the  erj'themata 
and  urticaria  pigmentosa.  Some  of  the  illustrations  are 
reproduced  from  the  author's  atlas.  The  clinical  descrip- 
tions are  usually  clear,  and  are  evidently  the  outcome  of 
extensive  experience  ;  this  is  especially  true  of  the  articles 
on  impetigo,  dermatitis  herpetiformis,  and  pemphigus. 
But  we  cannot  so  warmly  congratulate  the  author  upon 
his  discussion  of  eczema,  to  which  more  than  100  pages 
are  allotted.  This  important  article  is  deficient  in  width 
of  view,  and  the  writer  has  not  fully  grasped  the  modern 
notions  of  secondary  infection  by  pyogenic  organisms, 
grafted  upon  a  primary  eczematous  basis.  Eczema  sebor- 
rhoicum  is  inadequateh-  described,  and  the  whole  section 
is  scarcely  up  to  the  high  level  of  the  rest  of  the  work. 

With  this  exception  we  have  nothing  but  commendation 
for  Dr.  DUhring's  text-book. 


Masters  of  Medicine :  William  Harvey.  By  D'Aect 
Power,  F.S.A.,  F.K.C.S.  Eng. ;  Surgeon  to  the  Victoria 
Hospital  for  Children,  Chelsea.  London :  T.  Fisher 
Unwin,  Paternoster-square.  MDCCCXCVII.  8vo. 
Pp.  283. 

The  writing  of  this  sympathetic  and  entertaining  memoir 
of  the  discoverer  of  the  circulation  of  the  blood  must 
have  been  a  labour  of  love  to  Mr.  D'Arcy  Power. 

The  volume  is  one  of  the  series  of  bibliogi'aphies  of 
Masters  of  Medicine  which  Mr.  T.  Fisher  Unwin,  of 
Paternoster-square,  London,  is  at  present  publishing,  and 
which  is  to  include  a  memoir  of  our  illustrious   fellow- 

2  E 
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countryman,  William   Stokes,  by  his   son,   Sir  WiUiam 

Stokes. 

The  setting  of  the  volume  is  artistic  and  attractive.  The 
late  Mr.  Ernest  Hart,  D.C.L.,  was  appointed  editor  of 
"  Masters  of  Medicine,"  and  his  lamented  death  has  been 
a  sad  loss,  more  especially  as  he  had  undertaken  to  write 
the  memoir  of  Edward  Jenner. 

The  book  includes  nine  chapters,  an  appendix  giving 
authorities  for  the  statements  in  each  chapter,  and  a  full 
alphabetical  index  of  proper  names  and  subjects.  The 
topics  discussed  in  the  several  chapters  are  Harvey's  lineage 
and  his  early  life  ;  an  account  of  the  Lumleian  lectures  on 
surgery,  "estabhshed  at  a  cost  of  forty  pomids  a  year,  laid 
as  a  rent-charge  upon  the  lands  of  Lord  Lumiey  in  Essex, 
and  of  Dr.  Caldwell  in  Derbyshire;"  the  zenith,  the  civil 
war;  Harvey's  later  years,  his  death,  bmial,  and  eulogy ; 
his  anatomical  works,  and  the  treatise  on  development. 
From  this  analysis  it  will  be  seen  that  Mr.  D'Arcy  Power 
has  given  a  comprehensive  review  of  Harvey's  life  and 
work.  The  author's  account  of  the  reasoning  and  experi- 
ment which  led  Harvey  to  make  his  great  discovery  is  clear 
and  easily  followed.  It  is  well  worth  reading,  and  the  whole 
book  will  pleasantly  and  profitably  while  away  a  leisure 
hour,  teUing  as  it  does  in  simple  language  the  story  of  the 
life  and  times  of  one  who  may  well  be  called  a  "  Master  of 
Medicine." 


John  Hunter :  Man  of  Science  and  Surgeon  (1728-1793).  By 
Stephen  Paget.  With  Introduction  by  Sia  James 
Paget.  London :  T.  Fisher  Unwin.  1897. 
It  is  gratifying  to  every  true  lover  of  oar  profession  to  find 
an  appreciative  series  of  biographies  of  the  heroes  of  medi- 
cine advancing  to  the  view  of  the  lay  literary  jjiiblic  on  lines 
jjarallel  to  those  occupied  by  the  biograjihies  of  the  "  Builders 
<;f  Greater  Britain,"  and  the  histories  of  tlie  valuable  series 
edited  under  the  generic  name  of  "  The  Story  of  the 
Nations."  Surely  no  more  appropriate  loader's  name  could 
be  found  in  tlie  long  roll  of  the  great  intellects,  to  whose 
life-work  our  present  knowledge  of  the  theorv  and  practice 
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of  our  profession  is  due,  than  that  which  illuminates  the  title 
page  -which  now  lies  before  us.  His  absolute  devotion  to 
the  noble  calling  to  which  he  devoted  the  mental  and 
physical  energies  of  his  life  can  hardly,  Ave  think,  be  better 
evidenced  than  in  the  paragraph  of  concentrated  information 
■which  we  extract  from  page  116  : — 

"When  Home  went  off  to  his  eligible  situation  at  Plymouth, 
John  Hunter  was  fifty  years  old  ;  Surgeon-Extraordinary  to  the 
King,  Surgeon  to  St.  George's  Hospital,  and  a  Fellow  of  the  Royal 
Society ;  having  a  lai'ge  practice,  and  a  name  known  everywhere. 
Yet  he  never  saved  money ;  he  was  for  ever  adding  to  hib  museum, 
till  he  had  spent  no  less  than  £70,000  on  it,  and  he  died  scarce 
able  to  pay  his  debts.  To  have  an  idea  of  his  absolute  devotion  of 
himself  lo  scientific  work,  we  must  realise  that  he  lavished  on 
science  the  income  that  he  had  made  at  the  risk  of  his  life,  by  the 
hard  work  of  practice,  and  even  in  ill-health  and  under  the  shadow 
of  death  never  rested  from  his  incessant  task  of  collection,  dissec- 
tion, observation,  and  experiment.  The  letters  to  Jenner  show  the 
marvellous  restlessness  of  these  years,  from  1779  to  1783,  full 
of  science  and  of  practice,  added  or  rather  multiplied  together. 
Honours  came  to  him  from  abroad,  from  Gothenburg  and  Paris. 
The  house  in  Jermyn-street  could  now  no  longer  hold  his  collec- 
tion, and  he  must  move  elsewhere,  even  at  the  cost  of  a  bad  bar- 
gain. Over  everything  hung  the  clouds  of  want  of  money,  ill- 
health,  and  estrangement  from  his  brother." 

John  Hunter  died  of  angina  pectoris,  one  of  the  special 
physical  plagues  of  the  "  intellectual  and  anxious."'  The 
restless  craving  for  additions  to  his  collection  has  been  illus- 
trated by  many  an  anecdote.  Here  is  a  characteristic  one  : — 
■"  The  late  Dr.  Clarke  had  a  preparation  on  which  he  set  a 
high  value,  and  Hunter  had  often  viewed  it  Avith  longing 
€yes.  '  Come,  doctor,'  said  he,  '  I  positively  must  have  that 
preparation.'  '  No,  John  Hunter,'  was  the  reply,  '  you  posi- 
tively shall  not.'  '  You  Avill  not  give  it  to  me,  then  ?  '  *  No.' 
'  Will  you  sell  it  ? '  '  No.'  « Well,  then,  take  care  I  don't 
meet  you  with  it  in  some  dark  lane  at  night ;  for,  if  I  do, 
I'll  murder  you  to  get  it.' "  And  another : — "  He  was  not 
unfrequently  obliged  to  borrow  of  his  friends,  Avhen  his  own 
funds  were  at  a  low  ebb,  and  the  temptation  was  strong. 
*  Pray,  George,'  said  he,  one  day,  to  Mr.  Nicol,  the  book- 
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seller,  '  have  you  got  any  money  in  your  pocket  ?  '  Mr.  N. 
replied  in  the  affirmative.  'Have  you  got  five  guineas':- 
Because,  if  you  have,  and  will  lend  it  to  me,  you  shall  go 
halves.'  '  Halves  in  -what  ? '  inquired  his  friend.  '  Why, 
halves  in  a  magnificent  tiger,  which  is  now  dying  in  Castle- 
street.'  Mr.  Nicol  lent  the  money,  and  Hunter  got  the 
tiger." 

The  almost  startling  features  of  his  continued  enthusiasm 
and  energy  are  well  illustrated  by  the  incident  of  his  appoint- 
ment with  Mr.  Thomas,  Avho  had  recently  arrived  in  London. 
This  young  gentleman  was  told  to  come  in  the  morning  as 
soon  after  four  as  he  could.  "  It  was  summer  ;  Mr,  Thomas 
kept  the  appointment,  and  found  Hunter,  at  that  early  hour, 
busih'  engaged  in  dissecting  beetles." 

But  we  must  not  abuse  the  reviewers  trust  too  far  by 
placing  any  other  items  of  this  most  remarkable  career  before 
our  readers.  We  recommend  every  one  of  them  to  procure 
this  interesting  volume  for  themselves — to  read,  mark,  learn, 
and  inwardly  digest  its  contents ;  to  use  it  for  example  and 
for  inspiration ;  and  to  transmit  it  as  an  heirloom.  It  is 
hardly  necessary  for  us  to  add  our  congratulations  to  the 
author,  and,  indeed,  printer  and  publisher  as  well,  on  the  way 
in  which  this  volume  has  been  composed  and  placed  before 
the  public  eye. 


Text-book  of  Phijsiology.  Edited  by  E.  A.  Schafer, 
LL.D.,  F.K.S.  Volume  I.  Edinburgh  and- London  : 
Young  J.  Pentland.     1898.     Koyal  8vo.     Pp.  1036. 

One  of  the  most  pressing  practical  questions  of  the  present 
day  is  the  unmanageable  dimensions  to  which  scientific 
literature  has  grown ;  and  in  no  branch  of  science  is  this 
difficulty  more  felt  than  in  physiology.  It  is  quite 
impossible  to  give  in  an  ordinary  text-book  any  complete 
account  of  the  innumerable  researches  which  have  been 
published,  to  discuss  with  desirable  fulness  the  conflicting 
views  which  are  held  on  almost  every  question,  or  to  even 
name  the  authors  who  have  taken  part  in  the  different 
controversies  out  of  which  truth  is  ultimately  arrived  at. 
The  labour  of  consulting  the  original  papers  is  enormous, 
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and  it  is  one  which  is  impossible  except  for  those  who  live 
in  large  centres  and  have  access  to  public  libraries. 

These  considerations  will  ensure  a  welcome  for  the 
great  work  of  which  this  volume  is  the  first  instalment — 
a  work  which  ''is  not  intended  altogether  to  supersede 
the  consultation  of  original  papers,  but  which  will,  it  is 
hoped,  reduce  the  need  of  it  to  more  reasonable  limits,  and 
will,  moreover,  by  the  references  to  literature,  which 
throughout  form  an  important  featui-e  of  each  article, 
facilitate  such  study  where  it  is  still  necessary."  Such  an 
end  was  attained  by  the  publication  of  Hermann's 
' '  Handbuch  der  Physiologie, ' '  the  last  part  of  which  appeared 
in  1883.  Many  of  the  articles  in  that  work  are  classical, 
but  much  that  is  in  it  is  now  out  of  date ;  and  as  in  the 
interval  that  has  elapsed  since  its  publication,  physiology 
has,  perhaps,  made  relatively  greater  strides  in  this  country 
than  anywhere  else,  it  is  peculiarly  fit  that  the  present 
complete  summary  of  our  knowledge  should  be  carried  out 
in  England  and  by  British  authors. 

Professor  Schafer  is  to  be  congratulated  on  the  dis- 
tinguished staff  of  collaborators  he  has  secured ;  not  only 
are  they  all  men  well  versed  in  science,  but  each  of  them 
has  by  his  own  researches  enriched  that  branch  of  physio- 
logy on  which  he  writes,  so  that  in  each  article  we  find 
not  only  a  summary  of  the  work  of  others,  but  a  critical 
estimate  of  this  work,  together  with  numerous  original 
observations  of  great  value. 

The  subjects  of  generation  and  of  reproduction,  as  well 
as  the  general  physiology  of  the  cell,  are  excluded  from  the 
work  as  being  largely  morphological,  and  being  treated  of 
in  separate  and  readily  accessible  text-books. 

In  the  present  volume  the  articles  "  deal  mainly  with  the 
chemical  constitution  and  the  chemical  processes  of  the 
animal  body,  and  with  those  physical  and  chemical  pheno- 
mena which  are  connected  with  the  production  and 
elaboration  of  the  secretions  and  other  fluids  of  the  body. 
The  articles  in  the  second  volume  will  include  the  mechanics 
of  the  circulation  and  respiration,  and  of  special  muscular 
movements  ;  the  general  physiology  of  muscle  and  nerve  ; 
the  special  senses ;  and  the  functions  of  the  central  nervous 
system." 
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In  the  volume  before  us  eighteen  articles  are  contained. 
Two  of  these  are  by  Professor  Halliburton — the  Chemical 
Constituents  of  the  Body  and  Food  ;  and  the  Chemistry 
of  the  Tissues  and  Organs.  The  author,  who  must  be 
looked  on  as  the  foremost  British  physiological  chemist, 
has  enriched  the  subject  of  both  of  these  chapters,  more 
particularly  the  second,  with  many  original  and  very 
valuable  discoveries.  His  researches  on  the  proteid  con- 
stituents of  muscle  and  of  many  of  the  glandular  organs, 
his  observations  on  the  nucleo-proteids  will  occur  to  the 
mind  of  every  physiologist.  His  articles  are  such  as  might 
be  expected  from  such  a  writer — full,  accurate,  lucid,  and 
abounding  with  original  matter. 

The  editor.  Professor  Schafer,  contributes  four  articles — 
the  Blood ;  the  Mechanism  of  the  Secretion  of  Milk ; 
Metabolism ;  and  the  Influence  of  the  Ductless  Glands  upon 
Metabolism  and  the  Internal  Secretions.  With  the  sub- 
ject of  the  last  chapter  Professor  Schafer's  name  is 
peculiarly  associated,  but  the  other  chapters  are  no  less 
written  with  the  hand  of  a  master.  Particularly  would 
we  refer  to  the  section  on  metabolism,  where  this  difficult 
and  distracting  subject  is  treated  with  a  fairness  and 
completeness  rarely  attained.  No  important  facts  are 
omitted,  the  balance  is  evenly  held  between  the  conflicting 
theories  of  the  rival  schools — chiefly  those  of  Bonn  and 
Munich — and,  considering  that  the  article  is  under  70 
pages  in  length,  it  must  be  looked  on  as  a  remarkable 
performance. 

An  unusual  feature  of  this  work  is  that  haemogk)bin  is 
treated  of  in  a  section  by  itself.  The  numerous  remarkable 
properties  of  this  extraordinary  substance,  and  its  peculiar 
physiological  position,  existing  in  the  blood,  but  really 
belonging  to  respiration,  justify  this  treatment.  The 
article  by  Professor  Gamgee  is  one  of  the  most  striking 
in  the  volmnc.  The  author  has  occupied  himself  recently 
with  the  photographic  spectrum  of  luemoglobin — that 
is,  the  absorption  which  this  substance  produces  in 
the  ultraviolet  portion  of  the  spectrum.  Tiiis  he  finds  is 
even  more  characteristic  of  hicmoglt^bin  than  is  the  better 
known  absorption  in  the  visible  spectrum.     Furthermore 
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in  this  article  a  full  description  is  given  of  the  spectro- 
photometer— an  instrument  which  has  already  given  most 
important  results,  and  which  is  destined  to  still  fm'ther 
application  in  the  study  of  blood  and  other  coloured  fluids. 
The  views  of  Hoppe-Seyler  that  the  colouring  matter  as  it 
exists  in  the  corpuscles  is  different  from  that  which  can  be 
separated  from  them,  as  well  as  the  statement  of  Bohr 
that  there  are  several  oxy-hsemoglobins,  meet  with  no 
favour  from  Professor  Gamgee. 

Professor  Weymouth  Eeid  writes  two  chapters — A 
General  Account  of  the  Processes  of  Diffusion,  Osmosis 
and  Filtration ;  and  On  the  Secretion  and  Absorption  by 
the  Skin.  We  should  have  wished  to  see  the  former 
subject,  particularly  the  section  on  osmosis,  a  little  more 
expanded,  and  treated  more  from  the  physiological  stand- 
point. 

Dr.  Starling's  articles  are  two  in  number — On  the  Pro- 
duction and  Absorption  of  Ljmiph ;  and  On  the  Mechanism 
of  the  Secretion  of  Urine.  There  is  no  one  in  this  country 
who  has  taken  so  important  a  part  as  Dr.  Starhng  has 
done  in  the  great  controversy  as  to  the  mechanism  of  the 
formation  of  lymph,  which  has  arisen  since  the  publication 
of  Heidenhain's  remarkable  work  in  1891.  His  views  are 
well  known,  and  in  his  article  are  clearly  stated,  all  fairness 
being  at  the  same  time  shown  to  those  who  differ  from 
him.  As  regards  the  equally  vexed  question  of  the  secre- 
tion of  urine,  he  declines  to  decide  between  the  Bowman- 
Heidenhain  and  the  Ludwig  schools ;  but  he  maintains 
that  "  whether  we  look  upon  the  cells  of  the  convoluted 
tubules  as  secretory  or  absorptive  in  function,  we  have  at 
present  no  e\-idence  that  the  cellular  covering  of  the 
glomeruh  acts  otherwise  than  passively  in  the  production 
of  the  glomerular  part  of  the  secretion." 

A  most  exhaustive  article  on  the  Chemistry  of  the 
Digestive  Processes  is  contributed  by  Professor  B.  Moore. 

Mr.  Langley  contributes  the  article  on  the  Sahvary 
Glands — a  subject  of  which  a  great  part  of  our  knowledge 
is  due  to  the  work  of  the  author. 

The  chapter  on  the  Mechanism  of  the  Secretion  of 
Gastric,    Pancreatic,    and    Intestinal    Juices    is    by  Mr. 
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Eakins,  while  that  on  the  Mechanism  of  Bile  Secretion  is 
by  Dr.  Noel  Pat  on. 

An  exceedingly  good  article  on  the  Chemistry  of  the 
Urine  is  contributed  by  Mr.  F.  Gowland  Hopkins. 

Finally,  two  long  articles  by  Dr.  Pembry  on  the  Chemistry 
of  Respiration,  and  on  Animal  Heat,  are  remarkable  by  the 
care  with  which  aU  the  facts  are  collected  and  arranged, 
as  well  as  by  the  statements  of  the  original  work  done  by 
the  author  on  both  of  these  subjects. 

In  all  the  articles  the  fulness  with  which  the  literatm'e 
is  worked  up  is  most  noteworthy.  The  references  are 
given  in  full,  and  there  is  no  doubt  that  the  hopes  expressed 
by  the  editor  in  his  preface  will  be  realised. 

The  letterpress  is  illustrated  by  92  figures  in  the  text, 
and  three  colom-ed  plates  of  spectra.  There  are  two 
remarkably  good  indexes — one  of  authors,  the  other  of 
subjects.  The  way  in  which  the  work  is  brought  out 
leaves  little  to  desire,  although,  perhaps,  a  smaller  page 
and  a  proportionately  larger  number  of  volmnes  might 
have  made  the  pleasure  of  reading  the  work  greater.  But 
as  it  stands  the  work  is  one  of  the  highest  excellence,  and 
cannot  fail  to  be  of  the  greatest  value  in  serving  to  spread 
a  really  complete  knowledge  of  the  present  condition  of 
the  science  of  physiology.  It  is  a  work  of  which  every 
Englishman  must  feel  proud,  and  one  which  will  greatly 
enhance  the  already  high  position  which  the  English 
school  holds  in  this  branch  of  science. 


Inde.r-Cataloyue  of  the  Library  of  the  Surgeon-GeneraV s 
Office,  United  States  Armij.  Authors  and  Subjects. 
Second  Series.  Yol.  II.  B. — Bywater.  "Washington.: 
Government  Printing  Office.  1897.  Large  8vo.  Pp. 
954. 

In  his  letter  to  General  George  M.  Sternberg,  Surgeon- 
General  of  the  United  States  Army,  presenting  the  second 
volume  of  the  second  .series  of  the  Index-Catalogue  of  the 
Library-  of  tlic  Surgeon-General's  Office.  Deputy-Surgeon- 
General  and  Lieutenant-Colonel  ]).  L.  Huntingdon  sum- 
marises its  contents  as  follows  :  — 
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"  This  volume  contains  15,732  authorities,  representing 
6,383  volumes  and  14,802  pamphlets.  It  also  contains 
5,774  subject-titles  of  separate  books  and  pamphlets,  and 
21,725  titles  of  articles  in  periodicals." 

There  is  no  change  in  the  form  of  the  ])reseut  instalment  of 
this  colossal  work.  The  volume  carries  us  from  "  B."  to 
"  Bywater,"  so  that  it  is  entirely-  occupied  with  but  one 
letter  of  the  alphabet. 


Beligio  Medici  and  other  Essays.  By  Sm  Thomas  Browne. 
Edited  with  an  Introduction  by  D.  Lloyd  Roberts, M.D., 
F.R.C.P.  Revised  Edition.  London:  Smith,  Elder  & 
Co.     1898.     8vo.     Pp.  xxxix  +  305. 

As  the  Editor  explains  in  a  brief  "Foreword,"  the  text  of 
this  beautiful  edition  of  Sir  Thomas  Browne's  best-known 
essays  has  been  carefully  revised.  A.  short  posthumous 
tract  "  On  Dreams  "  has  been  added.  This  was  originally 
published  in  1835  by  Simon  Wilkin  from  the  Sloane  manu- 
scripts in  the  British  Museum. 

The  Editor's  bibliogi'aphical  introduction  is  a  fitting 
tribute  to  "the  learned  Sir  Thomas  Browne,  Knt.,  M.D., 
late  of  Norwich,"  as  the  worthy  old-time  physician  was 
described  on  the  title  page  of  an  early  edition  of  his 
works  published  in  1712. 

The  contents  of  the  volume  before  us  embrace  the  cele- 
brated "Religio  Medici,"  "  Christian  Morals,"  "  Letter  to 
a  Friend,"  "  On  Dreams,"  and  "  UrnBm'ial."  Of  the  last- 
named  Carlyle  says:  "The  conclusion  of  the  essay  on 
Urn  Burial  is  absolutely  beautiful — a  still  elegiac  mood, 
so  soft,  so  deep,  so  solemn  and  tender,  like  the  song  of 
some  departed  saint  flitting  faint  under  the  everlasting 
canopy  of  night ;  an  echo  of  deepest  meaning  '  from  the 
great  and  famous  nations  of  the  dead.'  " 

"Oblivion,"  vv^ote  Sir  Thomas  Browne,  "  is  not  to  be 
hired."  "  The  greater  part  must  be  content  to  be  as  though 
they  had  not  been,  to  be  found  in  the  register  of  God,  not  in 
the  record  of  man."  "  Oblivion  shares  with  memory  a  great 
part  even  of  our  living  beings."  "  There  is  nothing  strict^ 
immortal  but  immortality."     "  Life  is  a  pure  flame,  and  we 
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live  by  an  invisible  sun  within  us."  "  Happy  are  they  whom 
privacy  makes  innocent,  who  deal  so  with  men  in  this 
world  that  they  are  not  afraid  to  meet  them  in  the  next, 
who,  when  they  die,  make  no  commotion  among  the  dead, 
and  are  not  touched  with  that  poetical  taunt  of  Isaiah." 

Such  are  some  of  the  passages  which  wrung  so  hearty 
a  mead  of  praise  from  Thomas  Carlyle.  Perhaps  a  more 
appropriate  quotation  for  our  pages  would  be  this  passage 
from  the  Beligio  Medici — "  I  can  cure  the  gout  or  stone  in 
some,  sooner  than  divinity  pride,  or  avarice  in  others.  I 
can  cure  vices  by  physic  when  they  remain  incurable  by 
divinity,  and  they  shall  obey  my  pills,  when  they  contemn 
their  precepts.  I  boast  nothing,  but  plainly  say  we  all 
labour  against  our  own  cure ;  for  death  is  the  cure  of  all 
diseases.  There  is  no  catholicon  or  universal  remedy.  I 
know  but  this,  which  though  nauseous  to  queasy  stomachs, 
yet  to  prepared  appetites  is  nectar,  and  a  pleasant  potion 
of  immortality." 

And  so  we  bid  farewell  to  the  quaint  philosopher  of 
Norwich  with  the  old-world  w^ords  quoted  by  himself — 
"  Vale,  vale,  vale,  nos  te  ordine  quo  natura  permittet 
sequamur." 


Archives  of  the  Boentgen  Bay.  Edited  by  W.  S.  Hedley, 
M.D.,  and  Sydney  Kowland,  M.A.  Vol.  II.  No.  3. 
February,  1898.  London :  The  Kebman  Publishing 
Company. 

The  present  number  of  this  publication,  better  known  by 
its  former  title,  "Archives  of  Skiagraphy,"  opens  with  an 
editorial  article  on  the  work  of  the  Roentgen  Society, 
which  is  now  in  full  swing.  A  detailed  account  of  the 
proceedings  of  the  Society  follows.  Two  meetings  are 
reported — those  of  December  7th,  1897,  and  of  January 
11th,  1898.  There  are  articles  on  Contact-breakers  by 
Mr.  Ernest  Payne,  M.A.,  on  a  Case  of  Coxa  Vara,  by  Mr. 
Wm.  Irvine  Fortescue,  M.B.,  of  Aberdeen,  and  on  "  In- 
tensifying" Screens,  by  Dr.  Norris  Wolfenden. 

Five  plates  are  included  in  this  number  of  the  Archives. 
Professor  Carl  Beck,   of  New  York,  illustrates  a  case  of 
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bony  ankylosis  (wrongly  spelled  **  anchylosis  ")  of  the  knee 
in  a  woman  aged  34.  Mr.  C.  Thurstan  Holland,  of  Liver- 
pool, localises  a  grain  of  shot  in  the  left  orbit  by  means  of 
a  skiagraph.  Dr.  Hedley  describes  a  "localization"  case, 
in  which  the  leg  was  converted  into  a  regular  pincushion. 
Another  plate  shows  an-ested  development  of  the  ulna. 
But  a  case  of  vesical  calculus  reported  by  Dr.  R.  Lane 
Joynt,  of  the  Meath  Hospital,  Dublin,  bears  away  the 
palm  for  interest.  The  patient  was  a  boy,  aged  four  and 
a  half  years,  who  was  brought  to  the  Meath  Hospital  pre- 
senting symptoms  suggestive  of  calculus.  A  skiagram  was 
taken,  which  showed  approximately  the  size  of  the  calculus. 
It  was  removed  by  suprapubic  cystotomy,  and  was  found 
to  weigh  three  drams.  The  boy  left  hospital  quite  well  in 
ten  days.  The  photogi'aphic  plate  was  a  "  Cadett  light- 
ning." 

"  Notes  and  Abstracts  "  form  an  instructive  item  in  the 
contents.  Under  the  heading,  "  Still  wanted — a  Name," 
we  read: — "For  X-ray  photography  the  word  Diagraphy 
is  suggested  by  Dr.  Max  Levy,  and  Diascopy  for  screen 
work.  The  word  Actinogram  is  sometimes  used.  For 
the  science  of  measurement  by  Eoentgen  rays  Dr.  Hoffmann 
suggests  Skiavietry.  Some  may  prefer  Badiometry .  ^Vhat- 
ever  word  be  eventually'  chosen,  it  ought  to  contain  a 
common  root  and  be  applicable,  by  varj^ng  its  termina- 
tions, to  screen  work,  to  X-ray  photography,  to  X-ray 
therapeutics,  and  to  measurements  by  X-rays." 

Surely  the  root  or  stem  wanted  is  uktiv — from  aKTL<;,  a 
ray.  Then  screen  work  would  be  actinoscopij ,  X-ray 
photography  actinography ,  X-ray  therapeutics  actiniasis, 
and  X-ray  measurement  actinometry. 

Spinal  Caries.     By  Noble  Smith,  F.R.C. S.,  Ed. ;  L.R.C.P., 
Lond. ;    Surgeon  to   the    City  Orthopaedic  Hospital,   &c. 
Second  Edition.      London :    Smith,   Elder   &   Co.     1897. 
Pp.  150. 
We  may  at  once  confess  to  a  feeling  of  considerable  dis- 
appointment after  reading  this  work  of  Mr.  Noble  Smith. 
We  feel  that  adverse  criticism  might  fairly  be  made  against 
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more  than  one  section  of  the  book,  and  the  pervading  fault 
is  weakness.  Xo  one,  we  imagine,  can  doubt  that  the  main 
object  whicli  the  author  had  in  writing  the  book  was  to  bring 
before  the  profession  his  •'  adaptable  metal  splint,''  and  the 
value  of  the  book  depends  on  the  view  which  the  reader  may 
form  of  this  apparatus.  Personally  we  consider  that  this  or 
some  similar  splint  is  to  be  preferred  to  plaster,  but  we  think 
that  no  such  method  of  treatment  is  so  satisfactory  as  that 
of  recumbency  and  extension  where  it  can  be  thoroughly 
carried  out. 

As  regards  the  title,  we  are  not  so  satisfied  with  it  as  the 
author  appears  to  be.  He  writes — "  Spinal  Caries  is  a  scientific 
name,  and  clearly  indicates  the  nature  of  the  affection."  If 
by  "  caries  "  we  understand  "  tuberculosis  "  it  does  indicate 
the  nature  of  the  disease,  but  why  not  then  use  the  latter 
unequivocal  term?  We  say  ''unequivocal"  advisedly  for, 
we  maintain,  "  caries  "  is  not  always  used  in  the  same  sense. 
For  instance,  some  writers  speak  of  a  syphilitic  caries,  and 
by  others  "  caries  "  is  used  as  a  name  for  only  surface  tuber- 
culosis of  bone.  Mr.  Watson  Cheyne  uses  the  word  in  this 
sense,  and  no  one  can  afford  to  ignore  his  authority  in  con- 
nection with  this  branch  of  pathology. 

The  treatment  of  the  pathological  aspects  of  the  subject  is 
the  element  of  the  book  which  we  had,  perhaps,  particularly 
in  mind  when  we  described  it  as  weak.  In  one  place  the 
writer  declares  that  "caries  is,  undoubtedly,  essentially  a 
tuberculous  disease,"  but  in  discussing  etiology  he  seems  to 
throw  doubt  on  this.  He  first  speaks  of  general  tuberculosis 
as  a  strong  predisposing  cause  of  caries — a  statement  which 
we  do  not  pretend  to  understand;  and  then  in  reference  to 
other  cases  where  "  the  disease  is  concentrated  in  one  part,' 
he  says — "  there  is  more  probability  that  the  active  cause 
has  been  an  injury,  whatever  the  constitutional  condition  may 
be."  The  part  taken  by  injury  in  the  production  of  a  focus 
of  tubercular  disease,  we  think,  has  been  fully  and  satisfac- 
torily explained  by  various  authors.  The  supposition  that 
injury  in  a  healthy  individual  is  capable,  at  one  time,  of  pro- 
ducing those  simple  inflammatory  effects  with  which  everyone 
is  familiar,  and  at  another,  effects  which  we  regard  as 
essentially  tubercular,  seems  to  us  highly  improbable.     It  is, 
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indeed,  equivalent  to  saying  that  the  same  cause,  acting 
under  precisely  the  same  conditions,  can  produce  totally 
different  effects.  One  might  almost  as  reasonahh'  imagine 
that  the  same  organism  might,  at  one  time,  produce  typhoid 
fever,  at  anothei',  measles  or  scarlatina.  ^Moreover,  it  is  well- 
known  that  slight  injuries  are  usually  the  antecedents  of  these 
diseases,  graver  injuries  causing  changes,  which,  however 
marked,  are  none  the  less  simple.  If  injury  alone  is  the 
cause  in  the  first,  we  are  driven  to  the  absurdity,  or  what 
seems  to  us  so,  that  the  greater  cause  produces  the  less  effect. 
For  these  and  many  other  reasons  we  cannot  agree  with 
the  author  that  injury  is  ever  the  "  active  cause,"  or  that  the 
occurrence  of  the  disease  is  ever  independent  of  an  abnormal 
constitutional  state. 

The  chapter  on  Operative  Treatment  is  not  in  all  respects 
satisfactory.  The  treatment  of  spinal  abscess  is  now  pretty 
clearly  defined,  and  such  being  so  it  seems  unnecessary  to 
seriously  discuss  such  an  obsolete  practice  as  aspiration. 
The  practice  of  daily  irrigations  with  carbolic  or  other 
lotions  implies  a  greater  faith  in  these  necessarily  weak 
antiseptics  than  most  surgeons  of  to-day  would  sympathise 
with.  The  resort  to  such  a  method  would  usually  be  regarded 
as  an  acknowledgment  of  failure  in  the  primary  operative 
treatment. 

With  reference  to  the  dangers  prior  to  the  introduction  of 
antiseptics,  the  author  writes: — "  If  the  patient  escaped  septic 
contamination  then  it  generally  happened  that  prolonged 
suppuration  occurred,"  &c.  Surely  this  is  a  contradiction  in 
terms.  Stress  is  rightly  laid  on  the  antiseptic  care  with 
which  such  operations  as  these  should  be  conducted ;  but  how 
does  the  writer  reconcile  with  this  the  use  of  "  the  bristle 
throat  probang  "  to  deal  with  the  walls  of  "  long  sinuses  ?  " 
Again,  such  a  statement  as  the  following,  referring  to  opera- 
tion on  post-pharyngeal  abscess,  is  not  to  be  expected  from 
one  who  attaches  much  importance  to  asepsis  : — ''  Fluctua- 
tion may  be  detected  by  one  finger  placed  in  the  wound  and 
another  in  the  throat." 

Chapter  VII.  is  devoted  to  a  list  of  cases.  Most  of  these 
are  very  briefly  recorded,  and  some  are  not  of  any  special 
interest.  Almost  all  point  to  the  efficacy  of  the  "  adaptable 
metal  splint,"  and  are  so  far  important. 
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Tlie  book  concludes  witli  a  reference  to  the  treatment  by 
forcible  reduction.     The  criticism  is  neither  hot  nor  cold. 

Although  we  have  found  somewhat  of  interest  and  use  in 
this  little  book,  we  do  not  feel  disposed  to  conclude  our 
review  with  the  words — "  no  medical  man's  library  can  be 
complete  without  it." 


Diseases  of  Woinen.     By  Arthur  Lewers,  M.D.     Fifth 
Edition.     London  :  H.  K.  Lewis.     8vo.     Pp.  526. 

The  fact  that  this  work  has  passed  rapidly  through  four 
editions  is  proof  positive  of  its  popularity,  and  that  it  does  or 
is  supposed  to  supply  a  want  in  medical  literature  is  there- 
fore apparent. 

We  understand  that  this  book  is  nmch  affected  by  medical 
students,  whose  ambitions  are  not  infrequently  limited  by  the 
"  pass  list  "  of  their  final  examinations.  To  them  the  work 
seems  to  have  much  to  recommend  it — the  letter-press  is 
clear,  the  binding  showy,  illustrations  sufficiently  numerous 
to  break  the  monotony  of  readinfr,  and  the  book  itself  of  a 
compact,  manageable  size,  enabling  it  to  be  easily  handled 
and  at  the  same  time  to  contain  all  necessary  information  of 
a  practical  nature. 

That  this,  the  fifth  edition,  is  in  every  way  superior  to  its 
predecessors  does  not  admit  of  doubt,  and  yet  we  cannot  but 
think  tliat  it  falls  lamentably  sliort  of  what  a  work  of  its 
size  might  be  made. 

We  have  a  ri^jht  to  demand  of  our  specialists  that  a 
reasonable  knowledge  of  scientific  advance,  so  far  as  this 
affects  the  special  branch  of  each,  is  forthcoming,  and  like- 
wise that  the  capacity  be  ])resent  in  them  of  accurately 
gauging  the  importance  of  contemporary  work  ;  similarly, 
the  works  produced  by  them  should  not  be  found  wanting 
in  cither  of  these  respects. 

Li  the  book  before  us  the  author  has  not  been  careful  to 
avoid  criticism  under  these  heads,  and  the  conservative 
nature  of  the  work  greatly  mars  its  efficiency.  Tlius,  we 
find  tlie  side  position  is  still  rccoinmondod  for  bimanual 
examination,  and  the  statement  made  that  diagnosis  can  be 
made  equally  well  whether  this  or  the  back  position  be  adopted. 
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Needless  to  say  that  this  opinion  Avill  not  be  endorsed  by  one 
in  twenty  of  the  leading  gynajcoiogists  of  the  world,  and  that 
those  holding  such  views  are  becoming  year  by  year  fewer. 

Again,  the  passage  of  the  uterine  sound  by  touch  is 
minutely  described  after  the  method  popular  twenty-five 
years  ago,  at  a  time  wlien  it  was  customary  for  the  operator 
to  pass  the  instrument  beneath  the  bed-clothes,  and  the 
class  of  attending  students  had  to  take  on  trust  the  proceed- 
ings adopted  for  the  patients'  cure.  The  author  having  by 
this  description  thoroughly  wasted  the  time  of  his  readers, 
calmly  adds — that  should  the  operation  be  carried  out  as 
described,  there  is  considerable  danger  of  carrying  septic 
matter  from  the  vagina  into  the  uterus  and  setting  up  an 
inflammation  that  may  prove  dangerous.  The  uterine  sound, 
as  our  readers  are  aware,  is  an  instrument  of  very  limited 
value  now-a-days.  It  is  seldom  passed  until  the  position  of 
the  uterus  has  been  ascertained  by  means  of  the  bimanual 
examination,  and  without  the  aid  of  a  vulsellum  fixed  to  the 
anterior  lip  of  the  cervix,  and  a  posterior  vaginal  speculum. 
Nor  are  we  in  agreement  with  the  advice  that  the  sound  be 
disinfected  by  being  dipped  in  1  in  1,000  corrosive  sublimate 
solution.  This  antiseptic  is  easily  decomposed  by  most  of 
the  commoner  metals,  and  is  calculated  to  inflict  much 
greater  injury  on  the  sound  than  on  the  germs  which  it 
carries. 

Directions  as  to  the  method  of  passing  a  catheter  are 
omitted,  and  the  use  of  celluloid  instruments  is  recommended 
to  the  exclusion  of  others.  Now,  it  does  not  fall  to  the  lot  of 
every  young  practitioner  to  have  had  opportunities  of  passing 
a  catheter ;  hence  the  importance  of  a  detailed  description. 
Again,  why  is  all  mention  of  glass  omitted  as  a  substance 
suitable  for  catheters  ?  These  will  not  break  in  use  ;  can  be 
placed  in  water  at  any  temperature  Avithout  fear  of  injury, 
and  are  obtained  at  a  price  so  low  that  any  other  material 
must  appear  dear  by  comparison. 

On  page  44  two  inaccurate  items  of  information  are  vouch- 
safed—  (1.)  That  Hegar's  dilators  will  not  stand  boiling;  and 
(2.)  tliat  catgut  may  be  sterilised  by  dry  heat  at  a  tempera- 
tui-eof  loO'F. 

Hegar's  dilators  become  straightened  out  by  being  boiled. 
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and  tliis,  \Yhich  in  nowise  impairs  their  efficiency,  is  the  only 
change  they  undergo.  As  regards  catgut,  such  a  temperature 
as  that  named  is  totally  inefficient,  and  a  dry  heat  of  some- 
thino-  over  350°  F.  is  required  for  its  sterilisation.  This  tem- 
perature will,  moreover,  completely  destroy  the  catgut  unless 
certain  precautions  are  observed.  It  is.  therefore,  a  prefer- 
able plan  to  allow  the  gut  to  boil  in  super-heated  alcohol. 

Fio-.  22  represents  a  dysmenorrhoeal  membrane  and  has 
figured  as  such  in  earlier  editions,  yet  the  author  quotes 
Mathews  Duncan  as  stating  that  the  picture  represents  an 
early  abortion,  a  view  to  which  most  gynascologists  will 
subscribe. 

Tlie  author  says  that  ''  rupture  of  the  perinaeum  only 
facilitates  prolapse  ;  it  is  not  an  exciting  cause."  In  this  we 
cannot  concur.  Rupture  of  the  periiiseum  is  an  exciting 
cause  of  rectocele,  cystocele,  and  retroflexion,  forerunners 
and  close  associates  of  procidentia  uteri.  Amputation  of  the 
cervix  is  still  lauded  as  the  operation  applicable  for  many 
cases  of  cancer  of  that  structure.  Needless  to  say  that 
extirpation  of  the  uterus  is  a  more  far-reaching  and  prefer- 
able operation. 

When  writing  of  pelvic  peritonitis  the  author  states  that 
it  may  arise  from  exposure  to  cold,  this  giving  rise  to  cor- 
poreal endometritis,  and  by  extension  of  the  latter  inflamma- 
tion to  peritonitis.  Again,  we  read  that  regurgitation  of 
menstrual  blood  can  account  for  this  inflammation  ^yhen  the 
flow  is  of  small  amount,  or  should  the  "  quantity  of  blood  in 
such  cases  be  considerable,  we  have  what  is  known  as  '  pelvic 
hcematocele.' " 

It  is  hard  to  say  which  of  all  these  statements  is  the  most 
inaccurate.  Endometritis,  if  not  due  to  germ  invasion,  never 
gives  rise  to  peritonitis  by  extension.  Hicmorrhage  into  the 
peritoneum,  if  of  small  amount,  is  quickly  absorbed,  and  gives 
no  indication  of  its  presence ;  and,  lastly,  it  is  a  circumstance 
of  gi-ave  doubt  whether  a  pelvic  hajmatocele  can  exist,  apart 
from  operation,  save  as  a  result  of  tubal  pregnancy. 

It  is  needless  to  so  further  into  the  criticism  of  this  work. 
It  contains,  on  the  whole,  as  is  to  be  expected,  sound  informa- 
tion ;  but  we  hold  that  it  is  unpardonable  to  let  appear  in  a 
fiftli  edition  inaccuracies  which  might  easily  be  passed  over 
were  this  book  cominir  out  for  the  first  time. 
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MANY  of  the  non-intoxicating  beverages  introduced  as  substitutes  for 
alcoholic  drinks  tend,  either  in  form  or  flavour,  to  directly  frustrate 
the  cause  they  professedly  serve.  The  cups  which  cheer  but  do  not  inebriate 
are  not  so  conimon,  but  when  a  really  palatable  and  wholesome  drink  of  the 
kind  is  found,  it  should  meet  with  all  the  encouragement  temperance  advocates 
can  accord.  This,  at  least,  would  appear  to  be  the  view  of  Mr.  S.  C.  Hall, 
thfe  venerable  apostle  of  total  abstinence.  In  a  late  number  of  Social  Note*  he 
says  : — "  I  have  looked  about  for  something  to  drink,  and  I  think  I  have  found 
>t — pleasant,  palatable,  healthful.  I  refer  to  the  Ginger  Ale  njanufactured  by 
Cantreli  &  Cochrane  (of  Dublin  and  Belfast).  I  know  of  no  drink  so  delicious, 
and  I  believe  it  to  be  as  healthful  as  it  is  agreeable."  This  is  praise  from  the 
Sir  Hubert  Stanley  of  temperance,  and  where  he  leads,  the  public  may  safely 
follow. — Court  Circular. 
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Cantreli  &  Cochrane's  Aromatic  Ginger  Ale 

Is  one  of  the  Purest  and  most  Wholesome  Drinks  in  existence,  being  equally 
suitable  for  warm  or  cold  weather.  It  invigorates  and  promotes  perspiration, 
and  is  a  warm  stomachic  beverage,  as  sparkling  and  clear  as  champagne,  has  a 
most  agreeable  odour,  is  perfectly  free  from  any  intoxicating  quality,  besides 
being  pleasant  to  the  taste,  and  possessing  a  delicious  "bouquet."  It  has  an 
advantage  over  all  other  drinks  of  the  same  kind,  inasmuch  as  it  does  not 
deteriorate  by  being  decanted  into  glass  or  other  jugs,  thui  permitting  the 
uncorking  to  be  performed  away  from  the  table  or  ball-room  without  the 
beverage  becoming  flat  or  losing  its  effervescence,  in  fact,  many  consumers  say 
it  is  vastly  improved  after  it  has  been  opened  some  hours  :  this  innate  fresh- 
ness is  the  result  of  a  process  of  manufacture,  by  which  the  carbonic  acid  gas 
becomes  thoroughly  incorporated  with  the  Mould,  and  does  not  immediately 
esrapc  on  the  removal  of  the  cork. Thirty  one  Gold  and  Prize  Medals  have 
been  awarded  Cantrkll  &  COCHRANE  ai  the  various  International  Exhibi- 
tions held  ail  over  the  world,  for  the  Perfect  Purity  of  their  manufacture. 

Extract  from   '■^A    Fritrd  to    Timptranct." 
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On  the  New  Tuhercidin  Preparation.  By  GEHEniRATH  Prof.  Dr. 
Robert  Kooh.  Translated  from  the  Dent.  med.  Woch.,  No.  14. 
1897,  by  H.  E.  Littledale,  M.B.,  House  Surgeon,  Sir  P.  Dun's 
Hospital.* 

Since  my  publications  on  tuberculin  I  have  carried  on  in- 
vestigations on  the  employment  of  cultures  of  tubercle  bacilli  for 
the  treatment  of  tuberculosis  uninterruptedly,  and  believe  that  I 
have  come  to  a  sufficient  conclusion  with  them  to  be  able  to  pub- 
lish the  results  of  these  investigations. 

The  complete  product  of  the  work  carried  on  throughout  these 
years  will  appear  simple,  and  in  many  respects  positively  obvious  ; 
but  anyone  who  has  Avorked  on  tuberculosis  knows  how  extra- 
ordinarily tiresome  and  tedious  such  investigations  are,  and  how 
they  often  put  one's  patience  and  endurance  to  the  hardest  test. 
I  wish  to  make  this  observation  here  chiefly  in  thanks  to  Dr.  M. 
Beck,  who  has  assisted  me  at  my  work  in  an  untiring  and  trusty 
manner. 

The  employment  of  bacteria  and  their  products  for  curative  and 
prophylactic  purposes  always  depends  on  a  kind  of  immunisation. 
I  think  it  is  therefore  necessary  for  me  to  give  a  brief  and  accurate 
definition  of  my  position  in  this  matter  to  meet  questions  likely  to 
arise,  and  to  avoid  misunderstanding  at  a  future  period. 

Originally  immunity  against  infectious  diseases  was  considered 
something  simple  and  indivisible,  but  by  degrees  people  have  come 
round  to  the  view  more  and  more  that  immunity  may  certainly  be 
a  simple  matter,  but  is  not  necessarily  so,  as  it  may  consist  of  two 
components,  perhaps  even  several  in  combination.  This  can  best  be 
explained  by  some  examples.  As  Behring  and  Kitasato  have 
shown,  animals  can  be  immunised  against  tetanus ;  and  for  this 
purpose  culture  products — that  is,  the  products  of  tetanus  bacilli, 

"  Read  before  the  Dublin  University  Biological  Association  in  Decem- 
ber, 1897. 
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which  are  soluble  in  water — are  employed,  amongst  which  the 
tetanus  poison  is  found.  Against  this  poison,  and  in  fact  against 
very  large  doses  of  it.  animals  have  been  protected — certainly  only 
for  a  limited  period.  The  immunisation  has  no  influence  on  the 
tetanus  bacteria  themselves,  they  grow  in  the  body  that  has  been 
immunised  further  and  without  check  so  long  as  the  opportunity  is 
given  them  to  do  so,  as  they  require  a  medium  quite  free  fi'om 
oxygen  owing  to  their  method  of  growth. 

We  have  here  to  deal  with  a  pure  and  simple  case  of  poison 
immunity ;  and  when  this  artificial  immunity  has  disappeared  at 
the  end  of  some  weeks,  it  may  happen  that  the  tetanus  poison, 
which  the  tetanus  bacilli  always  keep  on  making,  ceases  to  be 
destroyed  in  the  body  of  the  immunised  animal,  and  it  forthwith 
dies  of  tetanus  without  requiring  a  fresh  infection  with  the  bacilli. 
"We  find  the  reverse  conditions  in  the  case  of  cholera  and  typhoid 
fever.  In  these  diseases  the  investigations  of  Pfeiffer  have  proved 
that  animals  immunised  with  fresh  agar  cultures  are  actually  pro- 
tected against  the  living  bacteria,  but  not  against  the  poison  they 
produce.  The  living  cholera  and  typhoid  bacteria  die  in  a  surpris- 
ingly short  time  in  the  bodies  of  animals  so  immunised  ;  but  we 
have  not  yet  succeeded  in  immunising  animals  against  the  actual 
poison  beyond  a  definite  dose.  Here  then  the  immunity  is  purely 
a  bacterial  one — that  is,  it  is  directed  exclusively  against  the 
bacteria  themselves. 

The  ideal  immunisation  will  ever  be  one  Avhich  protects  the 
bodies  of  animals,  in  the  case  in  point  mankind,  against  all  the 
injurious  effects  which  pathogenic  micro-organisms  bring  with 
them,  and  not  against  only  one  of  them. 

These  conditions  play  a  large  part  also  in  the  case  of  tuber- 
culosis. It  would  certainly  at  first  appear,  in  the  case  of  tuber- 
culosis, as  if  no  immunity  ever  arose,  as  it  may  last  for  years  in 
man  without  the  susceptibility  to  it  ever  decreasing.  Even  in  the 
cases  where  a  cure  takes  place,  the  individual  has  not  become 
immune  against  a  fresh  invasion  of  tubercle  bacilli,  but  is,  on  the 
contrary,  as  experience  teaches,  rather  more  susceptible  to  a  fresh 
tubercidar  invasion.  There  are,  I  admit,  indications  Avhich 
advocate  the  fact  that  under  certain  definite  circumstances  a  sort  of 
immuni.'jation  can  be  recognised  in  tuberculosis.  I  find  these 
indications  in  the  observations  one  can  make  in  miliary  tuberculosis 
as  seen  in  man,  and  in  experimentally  produced  tuberculosis  in 
guinea-|)igs.  In  such  cases  there  usually  occurs  a  stage  in  which 
the  tubercle  bacilli  disappear,  though  at  the  beginning  they  were 
present  in  large  quantities,  so  that  one  has  to  search  very  carefully 
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to  find  any  trace  of  them  at  all.  This  is  very  striking,  for  we 
shall  see  later  on  that  when  tubercle  bacilli  are  experimentally 
introduced  into  animals  they  take  an  extraordinarily  long  time  to 
become  absorbed :  so  in  the  cases  mentioned  there  appears  to  be 
actually  an  immuni.sation  process,  and,  what  is  more,  a  bacterial 
one.  Unfortunately  it  comes  too  late  to  be  of  any  use  to  the 
organism  concerned. 

It  Avas  these  observations  that  induced  me  from  the  very 
beginning  to  search  without  intermission  for  a  method  that  would 
permit  of  this  condition  of  immunity  being  carried  out  in  tuber- 
culosis, and  in  an  early  stage  when  it  might  be  of  some  use. 

The  two  processes  that  I  have  spoken  of  have  one  thing  in 
common — namely,  that  the  body  is  flooded  with  tubercle  bacilli  in 
a  short  time.  This  very  fact  also  appears  to  me  to  offer  an 
explanation  why  a  pronounced  state  of  immunity  does  not  occur  in 
tuberculosis  under  ordinary  conditions. 

Tubercle  bacilli  usually  behave  in  such  a  Avay  that  they  only 
grow  in  small  numbers  and  very  slowly  in  the  tissues  of  the  human 
body ;  they  are  generally  surrounded  by  necrotic  tissue,  and  it  is 
only  after  a  long  time,  when  they  have  actually  died  and  probably 
undergone  complex  chemical  changes,  tliat  they  come  to  be  absorbed. 
Where  tubercle  bacilli  grow  luxuriantly  and  in  large  masses,  as,  for 
instance,  in  cavities  and  on  the  surface  of  mucous  membranes,  they 
are  cast  off  unchanged  and  not  absorbed  at  all ;  so  that  under  such 
conditions  no  immunisation  can  take  place.  Immunisation  can 
occur  then  only  Avhen  numerous  tubercle  bacilli  spread  themselves 
rapidly  thoughout  the  entire  body,  and  come  into  reciprocal  action 
with  the  living  tissues,  as  in  miliary  and  guinea-pig  tuberculosis. 

To  get  an  artificial  immunity  relative  conditions  must  be  sought 
after  which  are  as  nearly  like  those  described  as  possible;  but 
downright  insuperable  difficulties  are  opposed  to  this.  All  attempts 
to  bring  about  the  absorption  of  living  and  unaltered  or  even  dead 
tubercle  bacilli  in  somewhat  large  quantities,  from  the  subcutaneous 
tissue,  from  the  peritoneal  cavity,  or  from  the  circulatory  system, 
have  failed  in  my  hands,  and  just  the  same  has  been  the  result 
with  many  other  investigators. 

Dead  tubercle  bacilli  when  subcutaneously  injected  produce 
abscesses  without  fail,  and  they  can  be  proved  to  be  present  in  the 
resulting  abscesses  in  large  quantities  for  months  after,  and  stain 
readily.  When  introduced  into  the  peritoneal  cavity  of  animals 
they  are  better  absorbed,  and  I  have  succeeded  in  this  manner  in 
obtaining  distinct  immunity ;  but  at  the  same  time  circumscribed 
inflammations  occur  with  such  sequelae  as  adhesions  between  the 
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abdominal  organs,  kinking  and  occlusion  of  the  gut,  &c.,  to  which, 
a  large  percentage  of  the  animals  are  sacrificed. 

Dead  tubercle  bacilli  injected  into  the  circulation  of  animals, 
for  instance  rabbits,  produce  in  the  lungs  exactly  similar  nodules 
as  living  ones,  and  one  can  find  the  unaltered  bacilli  in  the  lungs 
even  after  a  very  long  time  ;  so  here  also  absorption  does  not  go 
on  in  the  desired  manner. 

As  these  facts  proved  that  tubercle  bacilli  in  an  unchanged  state 
were  useless  for  immunising  purposes,  I  tried  to  make  them  absorb- 
able by  the  action  of  chemicals.  The  only  method  that  was  at  all 
of  service  in  this  respect  consisted  in  treating  the  tubercle  bacilli 
with  dilute  mineral  acid  or  strong  alkalies  at  boiling  point.  In  this 
way  one  succeeds  in  altering  the  tubercle  bacilli  in  such  away  that 
they  become  completely  absorbed  in  large  masses  from  the  sub- 
cutaneous tissue,  yet  it  takes  a  long  time.  Not  the  slightest 
immunity  was  obtained  in  consequence,  so  we  must  assume  that 
this  chemical  action  brings  about  too  extreme  a  change  in  the  sub- 
stance of  the  bacilli,  and  destroys  their  immunising  qualities. 

As  there  was  nothing  to  be  gained  in  this  manner,  I  proceeded  to 
extract  the  absorbable  constituents  from  the  tubercle  bacilli  and 
use  them  for  immunising  purposes,  and  I  gave  up  using  the  whole 
bacilli. 

At  first  I  sought  to  do  this  with  glycerine  extracts,  and  this  led 
to  the  discovery  of  tuberculin.  Tuberculin  has  the  extremely  valu- 
able property  of  setting  up  a  characteristic  reaction  v/hen  introduced 
subcutaneously,  and  in  very  small  quantities,  into  men  or  animals 
suffering  from  tuberculosis.  To  begin  with,  this  peculiarity  can 
be  turned  to  account  in  recognising  tuberculosis  in  the  earliest 
stages — that  is  to  say,  at  a  time  when  the  physical  diagnosis  leaves 
one  in  the  lurch,  and,  of  course,  just  at  the  time  when  prospects  of 
therapeutic  success  are  greatest. 

The  employment  of  tuberculin  as  a  help  to  diagnosis,  on  which 
I  laid  the  greatest  stress  in  my  first  publication  on  tuberculin,  has 
justified  itself  more  and  more  in  the  course  of  time.  It  is  used  at 
the  present  day  in  most  civilised  coramuuitiesfor  the  early  diagnosis 
of  tuberculosis  in  cattle  (Perlsucht.) 

The  systematic  struggle  against  this  far-spread  disease  is  founded 
on  it,  and  has  already  led  to  very  good  results.  The  fear  that 
tubercle  bacilli  could  be  set  in  motion  and  carried  away  to  healthy 
parts  of  the  body  in  consequence  of  the  reaction,  has  been  proved  a 
false  one  in  the  many  tliousand  injections  of  tuberculin  which  have 
been  made  in  cattle  for  this  purpose ;  and  this  is  in  full  agreement 
with  my  own  experience  in  more  than  1,000  cases  where  tuberculin 
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has  been  employed  for  the  early  diagnosis  of  tuberculosis  in  man. 
Dr.  xSietner,  Staff  Physician,  will  shortly  give  an  exhaustive  report 
on  this  matter.  Moreover,  in  these  cases  nothing  could  ever  be 
recognised  to  support  the  view  of  mobilisation  and  general  diffusion 
of  the  tubercle  bacilli. 

In  the  face  of  such  experience  the  absurd  prejudice  about  tubercle 
bacilli  being  set  in  motion  ought  finally  to  be  abandoned,  and 
tuberculin  be  turned  to  account  in  the  struggle  against  human 
tuberculosis  on  the  analogy  of  the  fight  against  this  disease  in  cattle. 
I  can  only  here  repeat  what  I  have  said  on  a  former  occasion,  that 
in  tuberculosis  prophylaxis  is  of  infinitely  more  importance  and 
benefit  than  all  therapeutics. 

The  further  value  of  tuberculin  consists  in  its  employment  for 
treating  tuberculosis.  Since  after  every  tuberculin  reaction  an 
unmistakable  improvement  occurs,  the  obvious  thing  to  do  was  to 
carry  on  the  reactions  so  long  as  any  improvement  was  obtained 
with  it ;  but  this  cannot  be  carried  on  indefinitely,  as  the  capability 
to  react  gradually  disappears,  and  with  it,  of  course,  the  action  of 
the  tuberculin,  and  finally  there  comes  a  stage  of  complete  immunisa- 
tion against  tuberculin  which  may  last  some  months.  On  the 
bacilli  themselves  the  immunisation  has  no  influence ;  it  is  purely 
a  matter  of  toxin  immunity  and  not  bacterial.  Unfortunately  the 
capability  to  react  has  already  disappeared  before  a  complete  cure 
has  resulted.  Relapses  occur  which  have  to  be  treated  afresh  with 
tuberculin  reactions  as  soon  as  the  reaction  capability  re-establishes 
itself.  In  this  way,  with  the  necessary  skill  and  patience,  one  can 
obtain  a  cure,  or  at  least  considerable  improvement,  if  not  in  all, 
certainly  in  very  many  cases  of  uncomplicated  tuberculosis.  I 
therefore  would  regard  tuberculin  as  the  best  means  against  tuber- 
culosis at  present  at  our  disposal,  had  I  not  succeeded  in  the  m^ean 
time  in  producing  a  really  bacterial-immunising  preparation  from 
cultures  of  tubercle  bacilli.  It  was  naturally  ever  my  wish  to 
attain  to  such  a  bacterial-immunising  substance  after  the  discovery 
of  tuberculin. 

Amongst  the  many  investigations  Avith  that  object  in  view  which 
were  later  abondoned,  I  should  like  to  mention  one  here  which  kept 
me  busy  for  more  than  a  year,  as  it  is  very  instructive  in  many 
respects.  It  is  a  case  of  a  preparation  which  was  obtained  by 
extracting  the  tubercle  bacilli  v.ith  a  10  per  cent,  normal  caustic 
soda  solution.  The  bacilli  were  Avell  mixed  up  with  the  solution, 
which  was  let  stand  for  three  days  at  room  temperature  and 
frequently  shaken  up,  then  the  supernatant  fluid  was  filtered  through 
filter-paper,  and  finally  neutralised. 
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The  fluid  obtained  in  this  way  was  clear,  with  a  faintly  yellow 
colour,  but  it  was  not  quite  free  from  tubercle  bacilli,  as  it  contained 
enough  for  from  five  to  ten  always  to  be  visible  in  the  microscope 
field  of  an  ordinary  cover  glass  preparation.  However,  they  always 
lay  separately,  never  in  clumps.  These  were  obviously  tubercle 
bacilli  that  were  quite  certainly  killed,  as  I  established  in  previous  in- 
vestigations that  they  were  dead  after  being  12-15  hours  in  a  10  per 
cent,  normal  caustic  soda  solution.  This  preparation  was  styled  for 
short  TA,  because  of  its  being  an  alkaline  extract.  Investigations 
carried  on  with  this  TA  showed  that  it  produced  in  very  small 
doses  quite  similar  reactions  to  tuberculin,  only  the  reactions  lasted 
somewhat  longer — the  reaction  capability  also  lasted  longer — but  the 
main  point  was  that  the  results  obtained  with  it  proved  to  be  more 
permanent  than  those  obtained  with  tuberculin ;  relapses  occurred 
less  frequently,  and  at  a  later  period.  However,  an  objection  to 
this  preparation  presented  itself  which  finally  compelled  me  to  give 
it  up.  After  a  certain  dose — a  rather  large  one,  I  admit — abscesses 
occurred  at  the  seat  of  injection  which  were  completely  sterile,  and 
could  be  caused  only  by  the  preparation  containing  dead  tubercle 
bacilli.  The  fluid  was,  in  consequence,  filtered  through  earthen 
filters,  and  the  bacilli  thus  completely  removed  from  it.  On  the 
surface  of  the  filter  there  remained  behind  not  only  the  bacilli,  but 
a  certain  quantity  of  colloid  substance  as  well,  and  it  was  soon 
proved  that  the  filtered  preparation  no  longer  produced  abscesses, 
but  it  was  also  no  longer  superior  to  ordinary  tuberculin  in  activity. 
As  the  preparation  also  did  not  keep  well  and  had  always  to  be 
made  fresh,  I  have  finally  given  preference  to  the  glycerine  extract 
tuberculin,  which  has  extraordinary  keeping  properties. 

The  fact  of  abscesses  occurring  regularly  after  a  certain  dose  of 
TA  appears  to  me  a  very  important  one.  It  teaches  us,  for  instance, 
that  a  toleration — an  immunisation  against  tubercle  bacilli  in  their 
unchanged  condition — is  not  to  be  expected  in  case  of  subcutaneous 
injection.  At  the  beginning  the  smallest  doses  were  injected  which 
could  only  contain  isolated  bacilli,  and  were  quite  well  absorbed; 
then  thoy  were  gradually  increased  until  the  larger  abscess-producing 
doses  were  reached,  which  happened  between  tlie  20th  and  :jOth 
injections.  ]f  toleration  of  tubercle  bacilli  in  large  doses  were 
I>ossible,  it  should  have  happened  here;  but  it  did  not,  manifestly 
because  the  subcutaneous  tissue,  tliough  in  a  condition  quite  capable 
of  overcoming  small  quantities  of  dead  tubercle  bacilli,  is  absolutely 
incapable  beyond  a  certain  quantity.  If  one  wished  to  introduce  a 
large  quantity  of  tubercle  bacilli  into  the  body  through  this  channel, 
one  would  have  to  divide  a  number  of  injections  over  a  corresponding 
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number   of   places   in   the   skin,   which,   for  practical  reasons,  is 
impossible. 

This  experience  gained  with  TA.  gave  me  the  idea  of  breaking 
up  the  tubercle  bacilli,  by  whatever  mechanical  means  was  pos- 
sible, to  such  an  extent  that  they  would  be  in  a  better  condition 
for  the  absorbing  elements  of  the  body  to  attack,  seeing  that  they 
are  never  absorbed  under  any  circumstances  in  tiie  whole  state. 
I  was,  moreover,  especially  encouraged  in  this  idea  by  observa- 
tions which  I  had  made  in  reference  to  the  chemical  behaviour  of 
tubercle  bacilli. 

In  the  above-mentioned  attempts  which  I  made  to  bring  tubercle 
bacilli  into  a  state  of  solution  by  means  of  mineral  acids  and  strong 
alkalies,  I  had  discovered  that  tubercle  bacilli  contain  two  peculiar 
chemical  bodies  which  both  belong  to  the  free  fatty  acids — the  one 
fatty  acid  is  soluble  in  dilute  alcohol,  and  is  easily  saponified  with 
caustic  soda ;  the  other  is  soluble  only  in  boiling  absolute  alcohol 
or  ether,  and  saponified  with  great  difficulty.  Both  take  up  the 
so-called  tubercle  bacilli  staining — that  is,  they  become  coloured 
intensely  red  with  carbol-fuchsin,  and  retain  this  colour  after  treat- 
ment with  dilute  nitric  acid  and  alcohol.  However,  since  by  this 
treatment  the  first  of  the  two  fatty  acids  is  dissolved  in  the 
alcohol,  and  is  extracted  from  the  object  under  microscopic  exam- 
ination, it  is  only  the  second  fatty  acid,  which  is  insoluble  in  cold 
alcohol,  that  remains  in  the  tubercle  bacilli  when  they  are  sub- 
mitted to  the  staining  process.  This  latter  acid  fixes  the  colouring 
matter,  and  is  therefore  the  carrier  of  the  peciiliar  tubercle  bacilli 
stain.  One  can  extract  the  fatty  acid  slowly  out  of  the  tubercle 
bacilli  by  means  of  hot  caustic  soda  solution,  and  can  easily  follow 
the  process  of  expulsion  with  the  help  of  the  microscope.  The 
fatty  acid  leaves  the  bacillus  as  small  drops.  Avliich  can  be  stained, 
and  which  flow  together  into  larger  drops,  while  the  bacilli  keep 
their  form  from  the  beginning,  but  do  not  take  up  the  specific  stain 
of  tubercle  bacilli  any  longer,  but  only  the  same  as  other  bacilli. 
These  fatty  acids  produce  a  continuous  layer  inside  the  body  of 
the  bacillus,  as  the  microscopic  picture  of  the  stained  bacilli  teaches 
us.  They  protect  it  from  external  attacks,  and  are  the  cause  of  its 
being  absorbed  with  such  difficulty. 

Now,  if  tubercle  bacilli  were  to  be  brought  into  a  condition  in 
which  they  could  be  absorbed,  such  a  result  must  depend  on  the 
destruction  of  this  protecting  membrane. 

The  first  attempts  to  do  this  failed  entirely.  All  the  grinding 
and  crushing  of  tubercle  bacilli  with  and  without  the  addition  of 
hard  pulverising  materials  left  them  unchanged ;  and  it  was  only 


440  On  the  Neic  Tuberculin  Preparation. 

when  I  took  well-dried  cultures  and  worked  them  about  for  a 
long  time  in  an  agate  mortar  with  an  agate  pestle,  without 
adding  anything  to  them,  that  I  could  recognise  a  diminution  in 
the  number  of  stainable  bacilli,  until  finally  only  a  few  were  left. 
To  make  certain  and  eliminate  these  as  well,  I  suspended  the 
substance  obtained  in  this  manner  in  water  and  centrifuged  it. 
With  the  help  of  a  very  powerful  centrifuge — 4,000  revolutions  in 
the  minute,  carried  on  for  one-half  to  three-quarters  of  an  hour — 
the  fluid  was  separated  into  a  whitish  opalescent,  but  perfectly 
clear,  transparent  upper  layer,  which  contained  no  longer  any 
tubercle  bacilli,  and  a  slimy  firmly  adherent  sediment.  This 
latter  was  again  dried,  worked  up  in  a  mortar,  and  centrifuged  as 
above.  It  also  gave  a  clear  upper  layer  and  a  firm  sediment. 
This  manipulation  could  be  carried  on  till  finally  almost  nothing 
was  left  except  the  impurities  originally  present  in  the  culture, 
and  such  as  got  in  accidentally  later,  such  as  shreds  of  cotton  avooI, 
dust,  &c. 

In  this  manner  the  entire  mass  of  tubercle  bacilli  culture  could 
easily  be  transformed  into  a  series  of  perfectly  clear  fluids. 

This  experiment,  which  anyone  can  repeat  for  himself  without 
difficulty,  was  the  starting  point  for  my  further  work. 

First,  I  convinced  myself  by  experiments  on  animals,  and  later 
on  human  beings,  that  the  preparations  obtained  in  this  way  were 
completely  absorbable  and  never  produced  abscesses,  provided  they 
were  well  centrifuged  and  no  longer  contained  any  stainable 
tubercle  bacilli.  It  turned  out  soon  after,  however,  that  only 
the  first  fluid  differed  in  an  important  way  from  the  succeeding 
ones  ;  the  second  and  successive  fluids  did  not  differ  from  each 
other.  I  have,  therefore,  called  the  upper  layer,  after  the  first 
centrifuging,  Tuberculin  O  (TO  for  short) ;  the  residue  left  after 
the  first  centrifuging,  and  that  has  been  further  Avorked  up.  I  have 
called  TR. 

Microscopic  examination  of  the  original  material  after  it  has 
l)cen  worked  up  shows  that  the  bodies  of  tiie  tubercle  bacilli  are 
not  transformed  into  a  uniform  substance.  One  can  see  no  longer 
any  red-coloured  masses  after  staining  with  carbol-fuchsin  and 
rounter-staining  with  methylene  blue,  nor  are  the  small  drops  of 
fatty  acid  present ;  on  the  contrary,  one  finds  in  the  microscopic 
field  pale-coloured  cloudy-looking  areas  surrounded  by  a  border  of 
dark  blue  drops — that  is,  the  latter  are  collected  together  at  the 
edge. 

(To  be  continued.) 
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Surciical  Treatment  of  Gasi  lie  Ulcer.  By  [M.  Diellafov.  Translated 
by  G.M.  For,  M.D.,F.K.C.S.I.;  Hon.  Fellow  of  the  S.S.  and  Gynje- 
cological  Associations;  ]Meniber  of  tlie  Society  of  Aiuesthetists, 
London;  Surgeon  to  the  Whith worth  Hospital,  Drumcondra. 

At  a  meeting  of  the  Academy  of  Medicine  of  Paris  M.  Dieulafoy 
read  a  paper  on  surgical  intervention  in  idcers  of  the  stomach. 

On  the  13th  November,  1S95,  there  came  under  his  care  a  man, 
bloodless,  pale,  with  cold  extremities,  who  had  vomited  two  or 
three  pints  of  blood.  The  case  was  diagnosticated  as  ulcer  of  the 
stomach.  The  patient  had  four  successive  attacks  of  ha^niatemesis, 
in  which  he  lost  more  than  four  pints  of  blood  in  a  few  hours. 
He  was  treated  with  an  ice  poultice  to  the  region  of  the  stomach, 
ergotine,  milk,  and  soforth.  In  spite  of  all  the  treatment  the 
patient  died,  aud  the  autopsy  revealed  a  large  ulcer,  such  as 
Cruveilhier  so  graphically  described.  It  was  not  until  we  had 
carefully  washed  the  mucous  membrane  of  the  viscus  that  we 
discovered  a  small  ulcer  at  the  cardiac  extremity,  on  the  peritoneal 
extremity  of  which  we  found  a  small  arteriole,  into  wdiich,  with 
some  trouble,  we  could  insert  a  pin  point.  This  arteriole  passed 
through  the  ulcer,  and  its  walls  finally  became  diseased  and 
ulcerated,  and  from  the  ulcer  so  formed  came  the  blood-flow  that 
killed  the  patient. 

M.  Dieulafoy  considers  that  if  he  had  cut  down  on  and  opened 
the  stomach  he  could  have  caught  the  bleeding  vessel,  and  saved 
the  life. 

On  the  13th  of  October.  1897,  there  came  to  his  care  a  young 
man,  pale  and  bloodless,  who  complained  that  in  the  crowded 
street  he  had  had  attacks  of  vertigo,  and  had  vomited  quantities 
of  blood.  He  had  had  three  consecutive  attacks  of  lijeraatemesis. 
M.  Dieulafoy  was  fully  decided  to  open  the  stomach,  but  the 
patient  raised  objections  to  the  operation,  and  begged  for  its  post- 
ponement. The  usual  remedies — the  local  application  of  ice, 
ergotine  internally,  and  milk  diet — were  now  tried.  For  the 
succeeding  eight  days  there  was  no  return  of  the  bleeding,  but  the 
patient  rejected  the  milk.  On  the  morning  of  the  ninth  day  he 
had  a  terrible  attack  of  htematemesis,  and  31.  Dieulafoy,  on  arriving 
at  the  hospital,  found  his  patient  moribund. 

At  his  repeated  and  urgent  solicitation  M.  Cazin  opened  the 
abdomen,  drew  out  the  stomach,  and,  finding  nothing  abnormal, 
replaced  the  viscus,  unwilling  to  proceed  further  in  the  opera- 
tion.    Again  M.  Dieulafoy  urged  the  opening  of  the  stomach,  and 
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this  time  M.  Cazin  made  aw  incision  11  centimetres  in  length. 
Nothing  was  found  except  some  liquid,  a  little  blood,  and  some 
ulcers.  Finally,  by  careful  examination  and  cleaning  of  the 
mucous  membrane  of  the  viscus,  a  small  bleeding  point  was  found. 
M.  Cazin  closed  the  bleeding  point  with  three  fine  sutures,  and 
closed  the  opening  in  the  Avail  of  the  stomach  and  abdomen. 
Twenty  days  afterwards  the  patient  was  completely  cured. 

Here,  writes  M.  Dieulafoy,  are  two  cases  precisely  alike.  In 
one  the  patient  dies,  not  having  been  operated  on ;  in  the  other  an 
operation  is  performed,  and  the  patient  lives. 

In  the  discussion  which  followed  M.  Michaux  reported  a  case  of 
a  young  woman  who  suffered  from  severe  attacks  of  haematemesis, 
which  brought  her  to  the  point  of  death.  After  her  last  attack  he 
performed  a  laparotomy,  and  examined  the  exterior  of  the  stomach, 
but,  finding  nothing  abnormal  here,  placed  it  unopened  in  the 
abdomen,  and  closed  the  abdominal  wound.  Soon  after  this  a 
severe  attack  of  meliBna  killed  the  patient.  On  examination  a 
small  bleeding  point  on  the  mucous  surface  was  found  to  be  the 
source  of  the  haemorrhage. 

M,  Gilbert  reported  a  case  in  which,  at  his  request,  M.  Hartman 
performed  a  gastro-enterotomy.  The  lesion  was  not  discovered 
until  after  death,  when  it  was  discovered  to  be  a  superficial  ulcer 
of  the  mucous  membrane. 

The  author  concludes  by  urging  the  operative  treatment  of 
haematemesis,  due  to  simple  ulcer  of  the  mucous  membrane  of  the 
stomach,  as  the  only  rational  and  successful  method  in  such  cases. 

The  radical  measure  recommended  by  M.  Dieulafoy  was  not 
unanimously  accepted. 

M.  Hayem  drew  attention  to  the  fact  that  not  infrequently  in 
young  people  these  attacks  of  haematemesis  cease,  even  when  they 
have  been  so  severe  as  to  menace  the  lives  of  the  patients.  As  a 
resource  he  mentioned  transfusion  of  blood,  by  which  treatment 
he  had  successfully  treated  two  moribund  cases.  He  also  referred 
to  subcutaneous  injections  of  salt  and  water  and  artificial  serum  as 
trustworthy  remedies. 

M.  Lanceraux  pointed  out  that  haematemesis  is  sometimes  due  to 
hepatic  derangement. 

M.  Fournier  called  attention  to  syphilis  as  an  exciting  cause 
for  hoematemesi-;,  and  related  some  severe  cases  successfully  treated 
with  iodide  of  potassium. 

M.  Cornil,  who  with  M.  Ranvicr  wrote  the  well-known  work 
on  pathology,  confirmed  M.  Fournier  as  to  the  influence  of  .syphilis 
in  producing  gastric  ulcer. — Gazette  des  Hdpitaux. 
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The  President  in  the  Chair. 

Sxinbits. 

Professor  Eraser  showed  (a)  a  specimen  of  left  superior  cava; 
(6)  a  heart  in  which  a  large  hepatic  vein  opened  into  the  coronary 
sinus  ;  (c)  cervical  ribs  ;  and  {d)  microscopic  specimens  shov/ing  a 
"  pressure  pouch  "  in  a  sheep  embryo. 

Dr.  H.  C.  Tweedy  exhibited  a  boy  with  a  supernumeraiy  digit 
attached  to  his  right  thumb. 

Dr.  R.  Travers  Sauth  exhibited  a  man  of  over  fifty  years 
of  age,  with  complete  absence  of  both  pectoral  muscles  on  the  right 
side. 

The  Teaching  of  Histology. 

The  Presfdext,  having  thanked  the  Fellows  of  the  Academy 
for  the  honour  they  had  conferred  on  him  in  electing  him  Presi- 
dent of  the  Section,  said  that  as  he  was  about  to  deal  with  a 
subject  of  a  controversial  character — namely,  the  Teaching  of 
Histology — he  had  thought  it  better  to  treat  it  in  a  paper  and 
invite  discussion,  rather  than  to  make  it  an  address.  He  thought 
it  was  the  experience  of  most  teachers  of  histology  that  a  few 
months  after  the  student  had  gone  through  his  practical  classes  and 
lectures  in  this  subject,  the  chief  result  which  remained  to  him  was 
that  he  possessed  a  more  or  less  accurate  knowledge  of  the  struc- 
ture of  the  tissues  and  organs,  and  that  he  had  extended  his  know- 
ledge of  anatomy  in  the  aspect  of  minute  structure.  In  addition, 
he  has  become  fairly  skilled  in  the  use  of  the  microscope,  and  he  is 
able   to  stain  and  mount  a  section.     The  more  clever   students 
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possess,  as  well,  a  knowledge  of  some  special  methods — those,  for 
example,  which  are  used  in  the  study  of  the  nervous  system.  But 
in  the  great  majority  of  cases  the  student  is  quite  incapable  of 
making  anything  like  a  complete  preparation  of  a  tissue  or  organ 
for  microscopic  examination.  He  has  forgotten  what  has  been 
described  to  him  of  the  technique  of  fixing,  hardening,  imbedding, 
&c.,  because  he  has  never  practised  these  processes  for  himself. 
He  has  been  taught  histology  rather  as  an  adjunct  to  anatomy, 
and  not  at  all  as  a  practical  method  of  study  and  investigation. 
He  has  left  the  laboratory  stored  with  valuable  information  indeed, 
but  devoid  of  a  practical  knowledge,  which  could  be  of  the  greatest 
use  and  interest  to  him  in  the  study  of  pathology,  or  in  application 
to  many  branches  of  biological  science.  Again,  the  value  of 
microscopic  methods  in  teaching  physiological  chemistry  is  lost 
sight  of.  Micro-chemical  methods  could  be  made  to  very  effec- 
tually complete  this  study,  leading  to  a  more  comprehensive  grasp 
and  to  more  precise  and  practical  knowledge.  Without  attempting 
anything  like  a  course  of  micro-chemistry,  a  properly  systematised 
course  of  histology  would  obviously  include,  in  the  study  of  the  action 
of  the  ordinary  re-agents,  so  many  chemical  demonstrations  as  to 
make  the  course  a  valuable  help  in  teaching  and  learning  physio- 
logical chemistry.  It  seemed  to  him  most  desirable,  then,  that 
the  histological  teaching  should  be  so  conducted  as  to  make  it 
more  useful  on  the  physiological  side,  as  well  as  to  make  it 
thoroughly  practical,  so  that  the  student  will  leave  the  laboratory 
equipped  with  something  more  than  information — viz.,  a  method 
of  investigation.  How  can  this  be  done  ?  By  extending  the 
present  course  a  little,  he  thought,  and  devoting  say  one-third  of 
the  whole  to  the  study  of  the  cell.  Using  the  magnificent  material 
at  our  disposal  in  almost  all  arthropod  animals  for  a  complete  de- 
monstration— first,  of  structure  and  of  the  action  of  the  various 
re-agents  employed  in  fixing,  hardening,  he,  then  of  staining, 
methods  which  would  naturally  be  followed  in  investigating  cell 
structure — our  students  would  be  taken  over  the  whole  field  of 
histological  technique  and  incidentally  made  acquainted  with  the 
methods  and  results  of  micro-chemistry.  Histology  would  be 
taught  in  the  rational  way,  beginning,  so  to  speak,  with  its 
alphabet,  and  the  gain  to  the  student  from  all  points  of  view- 
would  well  be  worth  the  additional  labour — not  very  great — which 
it  might  impose  on  him. 

Professok  W.  H.  Tiiomi'SON  saiil  he  was  sure  that  there  could 
be  no  two  opinions  as  to  the  advisability  of  giving  students  a 
course  of  cytology;  but  when  he  came  to  think  of  the  already 
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pretty  severe  course  of  histology,  together  with  practical  pliysiology, 
which  the  ordinary  medical  student  had  to  acquire  in  one  or  two 
years,  he  slirunk  from  it.  He  thought  rather  that  it  was  the  duty 
of  the  zoologist  and  botanist  to  teach  the  students  cytology,  and 
pass  them  on  to  the  teachers  of  histology  to  be  taught  human 
histology. 

Professor  Fraser  said  that  he  had  no  doubt  that  the  teaching 
of  the  subject  would  remain  iu  possession  of  the  histologist, 
and  would  not  be  undertaken  by  the  anatomist,  botanist,  or 
zoologist.  "With  regard  to  adding  on  to  the  ordinary  histological 
course  a  cytological  one  as  well,  and  asking  students  in  a  short 
time  to  know  so  many  subjects,  and  conduct  what  would  practically 
be  more  or  less  original  investigation  in  histology,  he  Avas  afraid 
that  the  ordinary  student  had  not  the  time  or  the  opportunity  to 
do  those  things. 

Professor  McWeexey  said  it  was  the  duty  of  the  biologist  to 
teach  the  student  the  structure  and  the  properties  of  the  cell. 
The  psychological  part  of  the  work  would  thus  be  done  in  the  pre- 
human-anatomy stage — that  was,  in  the  biology  stage.  For 
students  Avho  did  not  take  out  such  a  course  of  biology  what  he 
would  urge  was  an  attempt,  on  the  part  of  the  teacher  of 
histology,  to  secure,  by  the  better  fixation  of  the  tissues,  a  more 
accurate  idea  for  the  student  of  the  real  structure  of  cells,  and, 
by  higher  microscopic  powers,  to  get  him  to  understand  better 
what  were  the  component  parts  of  a  cell.  He  would  also  suggest 
that  the  sections  be  cut  of  extreme  thinness,  and  that  the  principles 
of  staining  be  explained  to  the  student.  As  regards  the  study  of 
karyokiiiesis,  pieces  of  embryonic  organs  taken  at  the  proper  time, 
and  fixed  in  Flemming's  or  Hermann's  solutions,  would  probably 
show  the  student  almost  every  stage  of  mitosis. 

Professor  Scott  said  that  what  frightened  him  most  in  what 
Di-.  Coffey  said  was  the  enormous  length  of  time  required  to  teach 
the  things  that  he  wanted.  No  doubt  all  these  subjects  were  of 
considerable  importance,  but  there  was  only  a  short  three  months 
in  which  to  get  through  the  organs  of  the  body  under  the  present 
conditions.  If  the  course  were  extended  he  was  afraid  that  they 
v/ould  have  more  than  it  was  possible  to  do  in  the  time. 

Professor  J.  M.  Purser  said  that  Dr.  Coffey  spoke  of  learning 
histology  as  if  it  were  like  learning  to  read,  but  he  thought  it  would 
be  rather  better  explained  if  it  were  likened  to  the  way  in  which 
they  learnt  to  talk.  They  learnt  words  as  a  whole  first,  and  he  tliought 
that  in  learning  histology  it  was  a  great  deal  better  to  take  up  the 
science  in  the  order  in  which  the  knowledge  of  it  had  been  gained,  and 
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the  last  part  gained  was  the  knowledge  of  the  cell.  Some  speakers 
spoke  about  how  students  should  be  taught  the  structure  and  the 
constitution  of  the  cell,  but  he  (Professor  Purser)  did  not  think 
that  anyone  present  would  venture  to  say  what  was  the  structure 
of  a  cell.  Fixing  and  staining  methods  were  very  difficult,  and  for 
tliese  and  other  reasons  be  thought  that  to  begin  with  cytology 
would  be  to  begin  at  the  wrong  end. 

The  Pkesidext,  in  reply,  said  that  he  had  not  suggested  that  an 
extra  course  of  cytology  should  be  added  to  students,  but  what 
he  did  suggest,  and  still  believed  possible,  was  that  a  portion — and 
that  a  very  large  portion — of  the  present  histological  course  might 
be  devoted  to  the  study  of  the  various  histological  methods,  apply- 
ing them  to  the  cell,  not  taking  the  study  of  the  cell  in  any  other 
sense  than  to  utilise  it  to  teach  the  student  methods  ;  and  in  this 
way  sufficient  interest  and  knowledge  would  be  gained  to  enable 
students  afterwards  to  follow  histological  subjects  for  themselves. 
Let  them  have  a  sufficient  knowledge  of  method,  and  of  the  meaning 
of  method,  and  with  that  he  thought  students  would  have  learnt  a 
good  deal  of  physiological  chemistry. 

The  Ejects  of  Peptones  and  Alhumoses  on  the  Kidney. 

Professor  W.  H.  Thompson  gave  a  preliminary  communica- 
tion dealing  with  the  influence  of  peptones  and  albumoses  on  the 
kidney  when  injected  inio  the  circulation.  The  following  is  a 
short  summary  of  the  results  at  which  he  has  arrived  : — (1.)  These 
substances  do  not  exert  so  great  an  influence  on  the  walls  of  the 
kidney  blood  vessels  as  they  do  on  those  of  other  splanchnic  blood 
vessels.  (2.)  They  cause  a  marked  increase  in  the  secretion  of  urine, 
the  maximum  occurring  during  the  second  hour  after  injection. 
(3.)  The  urine  secreted  is  dilute,  its  percentage  of  urea  and  total 
nitrogen  being  diminislied.  (4.)  The  total  amount  of  ui-ea  and 
nitrogen  is  notvsrithstanding  considerably  increased.  (5.)  Part  of 
the  peptone  (or  albumose)  is  excreted  during  the  first  hour  after 
injection,  but  the  greater  part  appears  to  be  retained.  The  amount 
so  retained,  however,  is  not  sufficient  to  supply  enough  nitrogen 
for  the  increased  output  of  urea  and  other  nitrogenous  compounds. 
Professor  Thompson  pointed  out  that  these  results  were  in  accord- 
ance with  what  we  already  know  of  the  diuretic  influence  exerted 
by  proteid  food  stuffs,  and  also  witli  the  period  after  injection  at 
which  their  maximum  effect  is  produced. 

Professor  Pursicr  thought  that  the  increased  secretion  of  urine 
was  due  to  a  specific  action  of  the  peptones  on  the  cells  of  the 
kidney,  and,  if  so,  one  would  suppose  that  more  of  the  peptone 
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ought  to  undergo  secretion  than  had  actually  been  the  case,  for  it 
appeared  that  the  excretion  of  peptone  was  completed  in  the  second 
hour.  It  was  clear  that  tliis  substance  must  act  chiefly  on  the  blood- 
vessels of  the  intestine,  and  there  must  be  a  great  difference  in  the 
structure  of  the  blood-vessels  of  the  intestine  and  the  blood-vessels 
of  the  kidney  if  the  apparatus  in  the  kidney  was  so  slightly 
affected  by  the  peptones,  whereas  the  tone  of  the  vessels  in  the 
intestines  is  so  completely  changed.  This,  he  said,  was  a  very 
interesting  point  as  to  the  relation  between  one  kind  of  blood  vessel 
and  axiother. 

The  Larynx  in  Marsupials,  Crania-cerebral  Topography,  ^-c. 

Professor  J.  Syjiingtox — 

(a)  Described  the  peculiarities  of  the  larynx  in  certain  marsu- 
pials and  illustrated  his  communication  by  a  series  of  micro- 
photographs  of  sections  of  the  larynx  and  the  neighbouring 
structures,  chiefly  from  pouch  specimens. 

{b)  He  exhibited  a  series  of  scapulae  to  show  the  mode  of 
ossification  of  its  coracoid  elements  and  discussed  their  morpho- 
logical significance. 

(c)  He  also  gave  a  communication  on  a  method  he  had  adopted 
for  demonstrating  the  relation  of  the  skin  and  skull  to  both  the 
external  surface  and  the  interior  of  the  brain. 

The  paper  was  illustrated  by  specimens  and  a  series  of  photo- 
graphs. 

Professor  Cl'xn'ingha.m  said  that  he  had  listened  to  Professor 
Symington's  papers  with  the  greatest  interest.  He  thought  that 
the  specimens  which  he  had  shown  were  probably  the  most  beauti- 
ful specimens  of  cranio-cerebral  topography  he  had  ever  seen.  He 
(Prof.  Symington)  was  perfectly  right  in  saying  that  the  surface 
should  be  always  combined  with  the  interior,  and  by  his  metliod 
he  was  able  to  do  this.  Formalin  was  of  enormous  help  in  such 
work.  He  concluded  his  remai'ks  by  expressing  his  appreciation 
of  the  way  in  which  Professor  Symington  had  fulfilled  the  duties  of 
President  of  the  Section  for  the  last  two  years. 

Shape  and  Position  of  the  Bladder  in  the  Child. 

Professor  Birmingham's  paper  on  the  shape  and  position  of 
the  bladder  in  the  child  was,  owing  to  the  advanced  hoia-,  taken 
as  read. 

Tlfe  Section  then  adjourned. 
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SECTION     OF    STATE    MEDICINE. 

President— H.  C.  Taveedy,  M.D. 
Sectional  Secretary — ^Ninian  Falkiner,  M.B. 

Friday,  February  IS,  1S9S. 

The  President  in  the  Chair. 

The  Housing  of  the  Poor  in  Dublin. 
The  President  in  his  opening  Address  called  attention  to  this 
subject.     [Tlie  paper  will  be  found  at  page  289.] 

Animal  Vaccine^  icith  Lantern  Demonstrations. 
De.  Knox  Denham  stated  that  he  had  come  to  the  conclusion 
that  the  bitterness  of  the  outcry  against  vaccination,  both  in  the 
present  and  in  the  past,  would  have  been  greatly  mitigated  had  the 
operation  of  vaccination  been  performed  in  every  case  with  the 
same  care  and  attention  to  asepsis  that  are  used  in  other  surgical 
operations.  He  (Dr.  Denham)  being  the  director  of  the  only  calf- 
lymph  institute  in  Ireland,  and  having  visited  the  principal  stations 
at  home  and  abroad,  wished  to  lay  before  the  members  of  the 
Section  some  of  the  results  of  his  experience.  He  believed  that 
the  best  form  of  calf-lymph  was  that  made  in  a  glycerinated 
emulsion,  glycerine  being  in  every  way  preferable  to  either 
lanoline,  vaseline,  or  lymph  in  the  dried  state,  as  on  ivory  points. 
Not  only  do  the  experiments  made  by  Professor  McWeeuey  at  the 
Calf  Vaccine  Institute  prove  this,  but  Dr.  Denham  threw  on  the 
screen  a  series  of  plate  cultures  made  by  Dr.  Blaxall,  which  clearly 
demonstrated  that  although  numerous  extraneous  microbes  exist  in 
all  fresh  calf-lymph,  storage  of  glycerinated  calf-lymph  from  four 
to  six  weeks  causes  the  total  disappearance  of  extraneous  microbes, 
the  activity  of  the  vaccine  remaining  perfect,  whereas,  with  lymph 
treated  with  lanoline  or  vaseline,  the  original  colonies  of  microbes 
continue  rapidly  to  increase  with  the  length  of  storage.  Now 
that  it  was  possible  to  produce  a  vaccine  lymph  active  in  its  vaccine 
properties,  yet  otherwise  sterile,  all  the  objections  of  those  who 
assert  that  in  vaccination  Ave  introduce  noxious  matters  into  the 
arms  of  their  children,  other  than  vaccine  lymph,  are  overcome. 
Dr.  Denham  then  gave  an  account  of  the  various  processes  used 
by  him  in  the  manufacture  of  calf-lymph  in  Dublin.  lie  attached 
great  importance  to  the  advice  of  Mr.  Freeman,  F.R.C.V.S.,  in  the 
selection  of   perfectly  sound   calves.     This  portion  of  the  paper 
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was  illustrated  by  a  number  of  lantern  slides,  showing  tlie  different 
steps.  He  stated  that  no  antiseptic  of  any  kind  is  used,  asepsis 
being  obtained  by  the  abundant  use  of  sterilised  water,  scrupulous 
cleanliness  througli  boiling  of  all  instruments  and  corks,  and  the 
sterilisation  of  the  capillary  tabes  in  a  hot  air  steriliser. 

Dr.  a.  Nixon  Moxtgomkry  asked  Dr.  Denliam  if  he  had  found 
the  same  organisms  in  clear  vaccine  lymph  (humanised)  when 
taken  from  normal  eighth-day  vesicles  .'  Dr.  Denhara  had  stated 
that  when  the  lymph  was  taken  directly  from  the  calf  it  Avas 
swarming  with  these  organisms,  and  yet,  when  introduced  into  the 
system  of  a  child,  it  was  perfectly  active  so  far  as  vaccination  went, 
and  no  untoward  results  followed.  Dr.  Montgomery  thought  it 
strange  when  so  many  organisms  were  in  fresh  calf-lymph 
that  no  effects  sliould  follow  as  a  consequence  of  tlieir  presence. 
He  had  been  using  vaccine  lymph  (humanised)  for  the  last  28 
years  with  perfectly  satisfactory  i-esults  as  regards  the  production 
of  typical  vacciae  vesicles  which  ran  a  normal  course,  and  were 
not  followed  by  evil  consequences,  either  present  or  remote  ;  one 
result  of  carrying  out  the  arm-to-arm  method  was  that  he  had  never 
seen  a  primary  case  that  Avas  insusceptible  to  successful  vaccina- 
tion. 

Di;.  Donnelly  thought  that  Dr.  Denham  had  demonstrated  that 
by  keeping  lymph  a  good  while  in  glycerine  a  good  many  organisms 
were  removed.  During  the  epidemic  of  small-pox  nearly  all  the 
bad  arms,  he  thought,  were  due  to  calf-lymph.  At  first  during  the 
epidemic  the  calf-lymph  gave  good  results,  then  a  crop  of  cellulitis^ 
tlieii  a  number  of  carious  abortive  vesicles,  so  that  if  they  had  now 
calf  vaccine  free  from  the  organisms  which  gave  rise  to  cellulitis, 
it  was  a  good  thing^to  remove  the  prejudices  from  the  public  mind. 
The  Registrar-General  said  that  although  vaccine  devoid  of 
extraneous  organisms  was  introduced  into  the  system,  yet  there 
was  a  class  of  people  who  were  completely  devoid  of  common  sense, 
and  who  would  probably  never  be  convinced  that  vaccination  was 
of  any  use.  He  thought  that  they  were  greatly  indebted  to  Dr. 
Denham  and  several  others  for  promoting  the  preparation  and 
preservation  of  lymph  in  its  present  form.  He  stated  that  Dr. 
Purcell  had  used  glycerine  as  a  means  of  preserving  his  lymph  for 
the  last  tw^enty  years  or  more. 

Dr.  Doyle  said  that  a  great  many  of  the  bad  results  following 
vaccination  in  bygone  days  were  due  to  the  knives  and  needles 
used,  and  not  to  the  lymph.  With  regard  to  the  micrococci 
demonstrated  by  Dr.  Denham,  he  (Dr.  Doyle)  thought  they  were 
moulds  and 'nothing  else.     He  would  be  very  nervous  about  using 
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anv  calf-lymph  in  which  he  saw  such  organisms.  There  were 
non-pathogenic  organisms  which  were  said  to  be  harmless,  but  did 
they  really  know  if  this  were  so  ?  Such  micro-organisms  paved 
the  way  for  the  entrance  of  pathogenic  organisms  by  rendering  the 
tissue  dead,  and  thus  opening  the  way  for  the  pathogenic  organisms. 
How  easy  it  would  be  to  produce  a  small  portion  of  dead  tissue  by 
the  incision,  and  prepare  a  way  for  deleterious  organisms.  Last 
year  he  vaccinated  a  child  with  French  lymph.  On  the  sixth  day 
the  child  became  very  heavy,  and  died  subsequently  on  the 
fifteenth  day'of  tubercular  meningitis. 

Dr.  Horse  gaid  that  undoubtedly  a  very  strong  opinion  existed 
in  England  against  the  use  of  humanised  lymph — so  strong,  in- 
deed, that  a  Royal  Commission  had  been  formed  which  had  held 
very  strong  opinions  practically  in  favour  of  calf-lymph.  Sir  R. 
Thorne  Thorne  advocated  the  use  altogether  of  calf  vaccine  so  far 
as  England  and  Wales  were  concerned.  Sir  R.  Thorne  Tiiorne's 
conclusion  was,  "  that  it  is  desirable  tliat  vaccine,  both  primary  and 
secondary,  should  be  performed  exclusively  with  vaccine  lymph 
derived  from  calves."  So  far  as  Ireland  was  concerned  Dr.  Home 
did  not  think  that  there  was  any  objection  to  the  use  of  humanised 
lymph,  and  experience  simply  bore  out  the  fact  tliat  arm-to-arm 
vaccination  was  the  most  efficient  form  of  vaccination.  Bacteri- 
ologists had  not  really  been  able  to  solve  the  question  as  to  what 
animal  or  humanised  vaccine  really  was. 

Surgeon'-Gexkral  Potter  haJ,  during  the  small-pox  scare, 
vaccinated  himself,  the  members  of  his  family,  and  servants  in  the 
house  with  calf-lymph.  It  was  carried  out  tliree  times  with  no 
result.  Perhaps  this  was  due  to  iinmunity  from  vaccination 
performed  a  short  time  previously.  He  had  found  arm-to-arm 
vaccination  extremely  successful  when  in  India. 

Dr.  Denham,  in  reply,  threw  another  pliotograph  on  the  screen 
to  illustrate  that  the  more  glycerine  there  is  the  less  microbes  there 
are.  He  exiiibited  a  tube  containing  material  from  which  he 
thought  it  absolutely  impossible  to  cultivate  any  noxious  microbes. 
He  believed  that  the  phagocytes  in  children  were  extremely  power- 
ful, and  destroyed  the  staphylococci  whicli  he  had  exhibited.  He 
thought  that  great  credit  was  due  to  Dr.  PurccU  in  using  glycerine 
for  preserving  lymph  so  long  ago.  He  insisted  on  the  complete 
absence  of  antiseptics  in  vaccination  ;  pure  asepsis  was  only  to  be 
used.  Personally  he  had  never  had  any  bad  results  from  primary 
vaccination. 

The  Section  then  adjourned. 
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Vital  Statistics 
For  four  iceeJcs  endvig  Saturday,  March  26,  1898. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  twenty- 
three  principal  Town  Districts  of  Ireland,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000  : — 


Towns 

Weeks  ending 

Towns 

Weeks  ending 

Mar. 
5 

Mar. 
12 

Mar. 
19 

•s\a.T. 

•26 

Mar. 
5 

Mar. 
12 

Mar. 
19 

Mar. 
26 

23     Town 

Districts 

Armagh     - 

28-7 
28-5 

32-5 
7-1 

29-3 
23-5 

26-9 
21-4 

Limerick    - 
Lisburu 

32-3 
33-3 

29-5 
42-6 

18-2 
426 

14-0 
8-5 

Ballymena 

16-9 

33-8 

22-5 

33-8 

Loudoiulerrv 

20-4 

2-51 

17-3 

34-6 

BeU&st      - 

27-4 

31-7 

28-2 

24-6 

I.nrgan 

36-5 

9-1 

27-4 

lS-2 

Carrickfer- 

17-5 

5-8 

29-2 

40  9 

Newry 

28-2 

44-3 

44-3 

12-1 

gus 
Clonmel     - 

Cork 

24-3 
221 

58-4 
201 

341 

18-7 

0-0 
28-4 

Newtown- 

ards 
Portadown 

23-3 
21-7 

17-0 
49-5 

39-7 
49-5 

17-0 

is-c 

Drogbeda  - 

190 

190 

304 

11-4 
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In  the  week  ending  Saturday,  March  5,  1898,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  20-9),  was  equal  to  an  average  annual  death-rate  of 
20*7  per  1,000  persons  living.  The  average  rate  for  eight  princi- 
pal towns  of  Scotland  Avas  21-8  per  1,000.  In  Glasgow  the  rate 
was  2i"3.     In  Edinburgh  it  was  lOw. 
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The  averao'e  annual  death-rate  represented  by  the  deaths  regis- 
tered durin""  the  week  in  the  twenty-three  principal  town  districts 
of  Ireland  was  28*7  per  1,000  of  their  aggregate  population,  which, 
for  the  purpose  of  this  return,  is  estimated  at  1,007,798. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  2-4:  per  1,000,  the 
rates  varying  from  0  0  in  sixteen  of  the  districts  to  8'5  in  Lisburn — 
the  9  deaths  from  all  causes  registered  in  that  district  comprising 
1  from  diphtheria  and  1  from  enteric  fever.  Among  the  160 
deaths  from  all  causes  registered  in  Belfast  are  1  from  measles, 
1  from  scarlatina,  3  from  whooping-cough,  4  from  diphtheria, 
13  from  enteric  fever,  and  3  from  diarrhoea.  Thi*ee  of  the  5  deaths 
from  all  causes  in  Dundalk  and  2  of  the  19  deaths  in  Waterford 
•were  from  influenza.  The  Tiegistrar  of  the  former  district  re- 
marks— "  Influenza  is  most  prevalent  for  the  past  moutli." 

In  the  Dublin  Registration  District  the  registered  births 
amounted  to  221 — IIG  boys  and  105  girls;  and  the  registered 
deaths  to  218 — 105  males  and  113  females. 

The  deaths,  which  are  7  over  the  average  number  for  the  corre- 
sponding week  of  the  last  ten  years,  represent  an  annual  i-ate  of 
mortality  of  32-5  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  6)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  31-G  per  1,000. 
During  the  first  nine  weeks  of  tlie  current  year  the  death-rate 
averaged  31*6,  and  was  1*5  under  the  mean  rate  in  the  corre- 
sponding period  of  the  ten  years  18S8-1897. 

The  number  of  deaths  from  zymotic  diseases  registered  was  27, 
being  equal  to  the  number  for  the  preceding  week,  and  one  under 
the  average  for  the  9th  week  of  the  last  ten  years.  The  27  deaths 
comprise  5  from  scarlet  fever  (scarlatina),  7  from  influenza  and 
its  complications,  2  from  whooping-cough,  7  from  enteric  fever,  2 
from  diarrhfjca,  and  1  from  erysipelas. 

Tiie  weekly  number  of  cases  of  scarlatina  admitted  to  hospital, 
which  had  fjillen  from  28  in  the  week  ended  February  12  to  22  in 
the  following  week,  and  13  in  the  week  ended  February  20,  rose  to 
29.  Nineteen  scarlatina  patients  were  discharged,  3  died,  and  160 
remained  under  treatment  on  Saturday,  being  7  over  the  number 
in  hospital  at  the  close  of  tlie  preceding  week.  This  number  does 
not  include  20  patients  who  were  under  treatment  at  Bcneavin, 
Glasnevin,  the  Convalescent  Home  of  Cork-street  Fever  Hospital. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was 
24,  being  8  under  the  admissions  in  the  preceding  week,  but  8  over 
the  number  for  the  week  ended  February  19.     Nineteen  patients 
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were  discharged,  2  died,  and  127  remained  under  treatment  on 
Saturday,  being  o  over  the  number  in  hospital  on  that  day  week. 

Diseases  of  the  respiratory  system  caused  55  deatlis,  being  5  in 
excess  of  the  average  for  tlie  corresponding  week  of  the  last  ten 
years,  and  4  over  the  number  for  the  previous  week.  The  55 
deaths  comprise  44  from  bronchitis  and  10  from  pneumonia. 


In  the  week  ending  Saturday,  March  12,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  21*5),  was  equal  to  an  average  annual  death-rate  of  21"1  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  25*0  per  1,000.  In  Glasgow  the  rate  was  26-9, 
and  in  Edinburgh  it  Avas  23"9. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  32-5  per  1,000  of  their  aggregate 
population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  2  "4  per  1,000,  the 
rates  varying  from  0*0  in  seventeen  of  the  districts  to  9"7  in  Clon- 
mel — the  12  deaths  from  all  causes  registered  in  that  district 
comprising  2  from  diarrhoea.  Among  the  203  deaths  from  all 
causes  registered  in  Belfast  are  2  from  whooping-cough,  2  from 
diphtheria,  2  from  simple  continued  fever,  15  from  enteric  fever, 
and  2  from  dian-hoca.  The  29  deaths  in  Cork  comprise  3  from 
measles.  The  Registrar  for  Tralee  No.  2  District  remarks — 
"  Several  cases  of  fever  occurred  in  different  parts  of  the  district." 
In  the  Dublin  Registration  District  the  registered  births  amounted 
to  200 — 97  boys  and  109  girls  ;  and  the  registered  deaths  to  250 — 
121  males  and  129  females. 

The  deaths,  which  are  31  over  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  37*3  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  11)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  35"G  per  1,000. 
During  the  first  ten  weeks  of  the  current  year  the  death-rate 
averaged  32*2,  and  was  0*9  under  the  mean  rate  in  the  correspond- 
ing period  of  the  ten  years  1888-1897. 

Thirty-one  deaths  from  zymotic  diseases  were  registered,  being 
4  in  excess  of  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and,  also,  4  over  the  number  for  the  previous  week. 
They  comprise  6  from  scarlet  fever  (scarlatina),  11  from  influenza 
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and  its  complications,  3  from  whooping-cough,  1  from  diphtheria, 
5  from  enteric  fever,  and  1  from  diarrhoea. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  22, 
being  7  under  the  admissions  in  the  preceding  week.  Seventeen 
scarlatina  patients  were  discharged,  2  died,  and  163  remained  under 
treatment  on  Saturday,  being  3  over  the  number  in  hospital  on 
that  day  week!  There  were,  in  addition,  20  convalescents  at 
Beneavin,  Glasnevin. 

The  weekly  number  of  cases  of  enteric  fever  admitted  to  hospital 
fell  to  20.  Sixteen  patients  were  discharged,  6  died,  and  125 
remained  under  treatment  on  Saturday,  being  2  under  the  number 
in  hospital  at  the  close  of  tlie  preceding  week. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  risen 
from  41  for  the  week  ended  February  19  to  55  for  the  week 
ended  March  5,  further  rose  to  61,  or  7  over  the  average  for  the 
corresponding  week  of  tlie  last  ten  years.  The  61  deaths  consist 
of  4G  from  bronchitis,  14  from  pneumonia,  and  1  from  pleurisy. 


In  the  week  ending  Saturday,  March  19,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  21*6),  was  equal  to  an  average  annual  death-rate  of  21*8  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  24*1  per  1,000.  In  Glasgow  the  rate  was  26*4, 
and  in  Edinburgh  it  was  23*0. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  29  3  per  1,000  of  tlie  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty-three 
districts  were  equal  to  an  annual  rate  of  2*5  per  1,000,  the  rates 
varying  from  O'O  in  seventeen  of  the  districts  to  16-8  in  Tralee — 
the  9  deaths  from  all  causes  registered  in  that  district  comprising 
1  from  typhus  and  2  from  whooping-cough.  Among  the  165 
deaths  from  all  causes  registered  in  Belfast  are  1  from  measles,  2 
from  whooping-cough,  3  from  diphtheria,  1  from  simple  continued 
fever,  10  from  enteric  fever,  and  2  from  diarrhoea.  The  11  deaths 
in  Londonderry  comprise  1  from  typhus,  5  from  whooping-cough, 
and  1  from  diarrhoea.  The  Registrar  for  Tralee  No.  2  District 
remarks — "  Several  cases  of  enteric  fever  were  sent  to  hospital 
during  the  week." 

In  the  Dublin  Registration  District  the  registered  births 
amounted  to  210 — 117  boys  and  93  girls;  and  the  registered 
deatlis  to  237—109  males  and   128  females. 

The  deaths,  which  arc  27  over  the  average  number  for  the  cor- 
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responding  week  of  llie  last  ten  years,  represent  an  annual  rate  of 
mortality  of  35'3  in  every  1,000  of  the  population.  OniiLting  the 
deaths  (numbering  5)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  34'6  per  1,000. 
During  the  first  eleven  weeks  of  the  current  year  the  death-rate 
averaged  32'5,  and  was  0*4  under  the  mean  rate  in  the  correspond- 
ing period  of  the  ten  years  1888-1897. 

The  number  of  deaths  from  zymotic  diseases  registered  was  30, 
being  2  over  the  average  for  the  con-esponding  week  of  the  last  ten 
years,  but  1  under  the  number  for  the  previous  week.  The  30 
deaths  comprise  4  from  scarlet  fever  (scarlatina),  11  from  influenza 
and  its  complications,  3  from  whooping-cough,  1  from  diphtheria, 
7  from  enteric  fever,  2  from  diarrhoea,  and  1  from  erysipelas. 

Twenty-three  cases  of  scarlatina  were  admitted  to  hospital,  being 
loverthe  admissions  in  the  preceding  week,  but  6  under  the  number 
for  the  week  ended  March  5.  Thirty-two  scarlatina  patients  were 
discharged,  and  154  remained  under  treatment  on  Saturday,  being 
9  under  the  number  in  hospital  at  the  close  of  the  preceding  week. 
There  were,  in  addition,  18  convalescents  at  Beneavin,  Glasnevin. 

The  decline  in  the  number  of  cases  of  enteric  fever  admitted  to 
hospital,  noted  in  the  returns  for  the  two  weeks  preceding,  con- 
tinued, the  admissions  being  14  only.  Twenty-four  patients  were 
discharged,  3  died,  and  112  remained  under  treatment  on  Saturday, 
being  13  under  tha  number  in  hospital  at  the  close  of  the  preceding 
week. 

Deaths  from  diseases  of  the  respiratory  system  fell  to  42,  or  7 
under  the  average  for  the  corresponding  week  of  the  last  ten  years. 
The  42  deaths  consist  of  35  from  bronchitis  and  7  from  pneumonia. 


In  the  week  ending  Saturday,  March  26,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
Avas  200),  was  equal  to  an  average  annual  death-rate  of  20'2  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
cf  Scotland  was  22-9  per  1,000.  In  Glasgow  the  rate  was  25-1 
per  1,000,  and  in  Edinburgh  it  was  23"4. 

The  average  annual  death-rate  represented  by  the  deaths  re- 
gistered in  the  twenty-three  principal  town  districts  of  Ireland  was 
26-9  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  2-0  per  1,000,  the 
rates  varying  from  0-0  in  seventeen  of  the  districts  to  11'2  in 
Tralee — the  9   deaths  from  all  causes  registered  in  that  district 
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comprising  2  from  ■n-hooping-cough.  Among  the  144  deaths  from 
all  causes  registered  in  Belfast  are  3  from  ■whooping-cough,  1  from 
diphtheria,  8  from  enteric  fever,  and  2  from  diarrhoea.  The  41 
deaths  in  Cork  comprise  1  from  typhus,  1  from  whooping-cough, 

1  from  diphtheria,  and  4  from  enteric  fever.  The  22  deaths 
in  Londonderry  comprise  2  from  whooping-cough  and  1  from 
diphtheria. 

In  the  Dublin  Registration  District  the  registered  births 
amounted  to  197 — 113  boys  and  84  girls;  and  the  registered 
deaths  to  198 — 79  males  and   119  females. 

The  deaths,  which  are  16  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  repi-esent  an  annual  rate  of 
mortality  of  29*5  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  G)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  28'G  per  1,000. 
During  the  first  twelve  weeks  of  the  current  year  the  death-rate 
averaged  32*2,  and  was  O'G  under  the  mean  rate  in  the  correspond- 
ing period  of  the  ten  years  1888-1807. 

The  deaths  from  zymotic  diseases,  which  had  been  31  and  30  in 
the  two  preceding  weeks,  fell  to  22,  or  6  under  the  average  for  the 
corresponding  week  of  the  last  ten  years.     The  22  deaths  comprise 

2  from  scarlet  fever  (scarlatina),  9  from  influenza  and  its  complica- 
tions, 3  from  whooping-cough,  6  from  enteric  fever,  and  1  from 
choleraic  diarrhoea. 

Twenty-four  cases  of  scarlatina  were  admitted  to  hospital  against 
23  in  the  preceding  week  and  22  in  the  week  ended  March  12. 
Twenty-two  scarlatina  patients  were  discharged,  1  died,  and  155 
remained  under  treatment  on  Saturday,  being  1  over  the  number 
ia  ho-^pital  on  that  day  week.  There  were,  besides,  10  con- 
valescents at  Beueavin,  Glasnevin. 

The  weekly  number  of  cases  of  enteric  fever  admitted  to  hospital 
rose  to  21.  Twenty  patients  were  discharged,  2  died,  and  111 
remained  under  treatment  on  Saturday,  beitig  1  under  the  number 
in  hospital  at  the  close  of  the  preceding  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  was  38,  being  13  below  the  average  for  the  correspond- 
ing week  of  the  last  ten  years.  The  38  deaths  consist  of  20  from 
bronchitis  and  12  from  pneumonia. 
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Meteouology, 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Laf.   ')Z°  20' 
iV^.,  Lovg.  6*  15'  W.,for  the  Month  of  March,  1898. 
Moan  Height  of  Baroinetei-,  -  -  -     29-969  iii'-iics. 

Maximal  Heiglit  of  Barometer  (25tli,  9  a.m.),  -  30-339  ., 
Minimallleight  of  Barometer  (29tb,  9  p.m.),  -  29*428  „ 
Mean  Dry-bulb  Temperature.  -  -     41*4"' 

Mean  Wet-bulb  Temperature.  -  -     Z^'O''. 

Mean  Dew-point  Temperature,  -  -     SGO*^. 

Mean  Elastic  Force  (Tension)  of  Afiueous  VMpour.     '214  inch. 
Mean  Humidity,        -  -  -     82-0  per  cent. 

Highest  Te:nperature  in  Sliade  (on  18th),       -     59'3'^. 
Lowest  Temperature  in  Shade  (on  5th),  -     30-8^. 

Lowest  Temperature  on  Grass  (Radiation)  (<>n 

5th).  -----     28-.5°. 

Mean  Amount  of  Cloud.  -  .  .     54'1  per  cent. 

Rainfall  (on  16  days),  -  -  -     1-041  inches. 

Greatest  Daily  Kainfall  (on  27th),      -  -        '231  inch. 

General  Directions  of  Wind,  -  W.,  N.E.,  N.W. 

Remarks . 

March  proved  the  coldest  month  of  the  winter  of  1897-98. 
Nevertheless,  its  mean  temperature  was  only  fractionally  below  the 
average — 0-4'.  This  result  was  brought  about  by  the  occurrence 
of  a  warm  spell  from  the  15th  to  the  19th,  inclusive.  After  the 
23rd  very  cold  weather  held  to  the  end  of  the  month,  a  bitter  N.E. 
gale  blowing  on  the  24th  and  25th.  Snow  or  sleet  fell  in  Dublin 
on  9  days,  hail  on  8  days. 

In  Dublin  the  arithmetical  mean  temperature  (42-7°)  was  some- 
what below  the  average  (43*1  °);  the  mean  dry-bulb  "i-eadings  at  9 
a.m.  and  9  p.m.  were  41-4^.  In  the  thirty-two  years  ending  with 
1897,  March  was  coldest  in  1867  and  1883  (M.  T.  =  39'0°),  and 
Avarmest  in  1893  (M.  T.  =  48-l°),  and  in  1868  (M.  T.  =  47-3'). 

The  mean  height  of  the  barometer  was  29-969  inches,  or  0'053 
inch  above  the  corrected  average  value  for  March — namely,  29'916 
inches.  The  mei-cury  rose  to  30*339  inches  at  9  a.m.  of  the  25th, 
and  fell  to  29-428  inches  at  9  p.m.  of  the  29th.  The  observed 
range  of  atmospheric  pressure  was,  therefore,  0-911  incli. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry- 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  41*4°.  Using  the  formula, 
Mean  Temp.  =  Min.  +  {niax.  —  /////(.  X  '485),  the  M.  T.  becomes 
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42"5°.  The  arithmetical  mean  of  the  maximal  and  minimal  read- 
ings was  42*7^,  compared  with  a  twenty-five  years'  average  of 
43'1^.  On  the  18th  the  thermometer  in  the  screen  rose  to  59*3° — 
wind,  W.S.W. ;  on  the  5th  the  temperature  fell  to  o0'8° — wind, 
W.S.W.     The  minimum  on  the  grass  was  28"5°,  also  on  the  5th. 

The  rainfall  was  1-041  inches,  distributed  over  IG  days.  The 
average  rainfall  for  March  in  the  twenty-five  years,  1865-89, 
inclusive,  was  2*061  inches,  and  the  average  number  of  rainy  days 
was  16'5.  The  rainfall,  therefore,  and  also  the  rainy  days,  were 
below  the  average.  In  1867  the  rainfall  in  March  was  very 
large — 4-972  inches  on  22  days.  On  the  other  hand,  the  smallest 
March  rainfall  was  -288  inch  on  8  days  in  1893. 

The  atmosphere  was  more  or  less  foggy  in  the  city  on  5  days — 
viz.,  the  7th,  8th,  11th,  30th,  and  31st.  High  winds  were  noted  on 
11  days,  I'eaching  the  foi'ce  of  a  gale  on  two  occasions — the  24th 
and  25th.  Snow  or  sleet  occurred  on  the  1st,  2nd,  5th,  7ih,  24th, 
25th,  26tli,  27th,  and  28th;  and  hail  fell  on  the  1st,  4th,  7th,  24th, 
25th,  26th,  27th,  and  28th.  The  temperature  exceeded  50°  in  the 
screen  on  9  days,  compared  with  14  days  in  1897,  21  in  1896,  13 
in  1895,  22  in  1894,  26  in  1893,  only  7  in  1892,  9  in  1891,  and 
19  in  1890.  It  fell  to  or  below  32''  in  the  screen  on  five  occasions. 
The  minima  on  the  grass  were  32°,  or  less,  on  15  nights,  compared 
with  9  nights  in  1897,  8  in  1896,  10  in  1895,  12  each  in  1894  and 
1893,  25  in  1892,  20  in  1891,  and  10  in  1890.  The  thermometer 
never  rose  to  GO''  in  the  screen,  and  never  failed  to  reach  A0°.  A 
solar  halo  was  seen  on  the  22nd.  Lunar  halos  appeared  on  the 
1st  and  3rd.  There  was  a  brilliant  aurox-a  borealis  on  the  evening 
of  the  15tli. 

A  continuance  of  cold  and  winterly  Aveather  signalised  the  period 
ended  Saturday,  the  5th.  Prior  to  Thursday  a  depression  of  some 
depth  travelled  gradually  soutli-eastwards  to  Central  Europe  fi'oni 
the  Norwegiati  Sea.  It  brought  to  the  British  Isles  fresh  to  strong 
westerly  and  afterwards  northerly  winds  and  cold  showers.  Hail, 
sleet  and  snow  became  prevalent  on  and  after  Tuesday,  the  1st, 
and  tliunder  and  lightning  were  reported  from  various  stations — 
from  Holyhead  on  Wednesday,  and  Scilly  and  Prawle  Point  on 
Thursday.  In  the  course  of  the  last-named  day  a  secondary 
depression  formed  over  the  S.W.  of  England,  and  subsecpicntly 
travelled  southwards  to  the  S.W.  of  France.  This  system  caused 
falls  of  cold  rain  and  wet  snow  in  the  S.  of  England  and  parts  of 
France — the  heaviest  downpour  being  in  London  (-35  inch).  On 
Thursday  and  Friday  ihe  eastern  quadrant  of  an  anticyclone 
spread  over  Ireland  from  the  Atlantic,  and  northerly  winds  and 


Sanltari/  and  MeleoroloyicuL  Xotes.  459 

cold  weatlier  prevailed.  On  Saturday  the  barometer  fell  steadily 
as  a  new  depression  ap[)roaclied  from  the  N.W.  Tliis  system 
caused  a  shift  of  wind  to  S.W.  and  S.,  clouds  and  a  fall  of  wet 
snow  in  the  afternoon.  In  Dublin  the  barometer  fell  to  29-658 
inches  at  9  p.m.  of  Saturday  (wind,  W.),  after  having  risen  to 
oO'OGl  inches  at  9  p.m.  of  Friday  (wind,  N.).  On  "Wednesday  the 
screened  thermometers  rose  to  46*6  ,  on  Saturday  they  fell  to  30-8^. 
The  rainfall  was  •!  64  inch  on  four  days,  '094  inch  being  measured 
on  Tuesday.  Hail  fell  on  Tuesday  and  Friday,  snow  or  sleet  on 
Tuesday,  AVednesday,  and  Saturday. 

The  cold  weather  drew  to  a  close  in  Ireland  on  Thursday,  the  10th, 
and  the  last  three  days  of  the  week  ended  Saturday,  the  1 2th,  were 
comparatively  geuial.  In  England,  however,  sharp  night  frosts 
were  felt  at  the  inland  stations  almost  to  the  end  of  the  week — a 
minimum  of  23"  in  the  shade  being  recorded  at  Loughborough  on 
Friday  morning.  On  Sunday  a  depression  passed  southwards 
across  Ireland,  where  cold  showers  were  prevalent.  Sleet  and  soft 
hail  fell  on  Monday  morning,  but  the  day  finally  proved  brilliant, 
although  the  air  was  very  keen.  At  8  a.m.  of  Tuesday  the 
barometer  stood  as  high  as  31"14  inches  at  Moscow.  A  band  of 
high  atmospheric  pressure  now  moved  southwards  across  the  British 
Islands,  so  that  quiet,  calm,  cold  weather  prevailed.  As  the  ridge 
of  high  pressure  passed  by,  westerly  winds  sprang  up,  accompanied 
by  cloudy  skies  and  a  much  higher  temperature.  This  change  first 
affected  the  North  of  Ireland  and  Scotland,  and  later  on  extended  to 
the  South  of  Ireland  and  parts  of  England.  On  Saturday  there 
were  a  few  light  showers.  In  Dublin  the  mean  height  of  the 
barometer  was  30'129  inches,  pressure  ranging  between  29*653 
inches  at  9  a.m.  of  Sunday  (wind,  W.N.W.)  and  30-305  inches  at 
9  a.:u  of  Thursday  (wind,  N.W.).  The  corrected  mean  tempera- 
ture was  42-0^.  The  mean  dry-bulb  reading  at  9  a.m.  and  9  p.m. 
was  40-7°.  The  screened  thermometers  fell  to  31*1'  on  Tuesday 
and  rose  to  53*5^  on  Friday.  Rain  fell  in  measurable  amount  on 
two  days,  the  total  fall  being  -044  inch,  of  which  -033  inch  was 
registered  on  Sunday.     iNorth-Avesterly  winds  predominated. 

The  westerly  type  of  weatlier  held  throughout  the  week  ended 
Saturday,  the  19th,  which  was  much  milder  and  also  duller  than 
its  immediate  predecessors.  The  barometer  ruled  low  to  the  north- 
ward of  Scotland,  while  it  was  relatively  higli  over  the  Bay  of 
Biscay,  France,  and  the  southern  parts  of  the  British  Isles.  On 
Sunday  night  a  subsidiary  depression  passed  eastwards  across 
Ireland.  On  Tuesday  morning  another  and  deeper  depression 
arrived  off  the  Hebrides,  causing  squally  weather  and  some  rain- 
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fall.  On  the  evening  of  this  day  brilliant  aurora  borealis  was  seen 
in  the  British  Islands  and  Denmark.  The  next  three  days  were 
cloudy,  mild,  and  squally — the  wind  being  S.W.  or"W.  in  direction. 
Very  little  rain  fell  except  in  the  far  North.  Finally,  on  Friday 
night  a  Y.-shaped  or  angular  depiession  caused  broken  weather 
for  the  time  being.  Saturday  Avas  mucli  cooler  and  fine  through- 
out— the  upper  clouds  still  travelling  from  W.S.AV.,  while  the  lower 
clouds  and  wind  came  from  N.  In  Dublin  the  mean  height  of  the 
barometer  was  29*926  inches,  pressure  ranging  between  29*705 
inches  at  9  p.m.  of  Friday  (wind,  W.S.W.),  and  30-121  inches  at 
9  p.m.  of  Saturday  (wind,  K.).  The  corrected  mean  temperature 
was  48"3°.  The  mean  dry  bulb  reading  at  9  a.m.  and  9  p.m.  was 
47'4'^.  On  Friday  the  screened  thermometers  rose  to  59"o°,  having 
fallen  to  35*7°  on  Sunday.  The  rainfall  was  '180  inch  on  three 
days,  "loG  inch  being  measured  on  Friday.  The  prevailing  wind 
was  W.S.W.  The  aurora  borealis  on  Tuesday  evening  was  a  very 
splendid  display. 

Cold  throughout  the  week  ended  Saturday,  the  26th,  the  Aveather 
became  extremely  severe  and  inclement  on  Wednesday,  and  so 
continued  to  the  end  of  the  period.  During  the  first  three  days  an 
anticyclone  lay  over  the  British  Islands,  the  Aveather  was  fine  and 
quiet,  and  the  diurnal  range  of  temperature  was  very  large,  sharp 
night  frosts  being  followed  by  spells  of  warm  sunshine  by  day. 
At  Cambridge  the  thermometer  rose  to  ol"  in  the  shade  on  Sunday 
and  to  54  on  Monday,  the  night  minima  being  25"^  and  26^  re- 
spectively. On  Tuesday  the  barometer  fell  in  Scotland  and 
Ireland,  and  the  wind  shifted  to  S.W.,  as  a  depression  advanced  to 
our  neighbourhood  from  the  northward.  By  8  a.m.  of  AVednesday 
the  centre  of  this  system  had  reached  the  Wash,  whence  it  travelled 
to  central  Europe,  growing  deeper  as  it  moved.  Simultaneously 
the  barometer  rose  quickly  in  the  N.,  N.AV.,  and  W.,  with  the 
result  that  baric  gradients  became  very  steep  for  northerly  and 
north-easterly  winds.  Strong  gales  and  blinding  showers  of  hail, 
sleet  and  snow  were  reported  during  the  last  three  days  of  the 
week  from  all  exposed  points  on  the  British  coasts,  the  S.E.  of 
P2ngland  suffering  most  severely.  Ireland  for  tlic  most  part 
escaped  the  blizzard,  but  the  cast  coast  from  Dublin  southwards 
felt  the  fury  of  the  gale  and  was  swept  by  snow  and  hail  squalls 
from  time  to  time.  A  fresh  decrease  of  pressure  began  on  Friday, 
continuing  to  the  end  of  the  week.  In  Duhlin  tlie  mean  atmo- 
spheric pressure  was  30'1G9  inches,  the  barometer  ranging  between 
30-339  inches  at  9  a.m.  of  Friday  (wind,  X.E.)  and  29*823  inches 
at  9  p.m.   of  Saturday  (wind  also    N.E.).     The  corrected  mean 
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temperature  was  41-5  \  Tlie  mean  dry-bulb  reading  at  9  a.m.  and 
9  p.m.  was  41*0''.  On  Wednesday  the  screened  thermometers  rose 
to  52-8°;  on  Monday  they  fell  to  :31-9°.  The  prevailing  winds 
were  N.W.  and  X.E.  The  rainfall  was  '102  inch  on  three  days, 
•101  inch  being  measured  on  Saturday.  The  precipitation  was 
chiefly  in  the  form  of  snow,  sleet  and  hail. 

Although  still  cold  for  the  time  of  year,  the  weather  mode- 
rated in  the  closing  period  of  the  month  (27th-31si).  On 
Sunday,  the  27th,  a  large  and  rather  deep  depi-ession  still  lay  over 
France  and  Germany,  while  an  anticyclone  was  found  covering 
the  Gulf  of  Bothnia.  At  8  a.m.  the  barometer  was  as  low  as 
29"30  inches  in  France,  whereas  it  stood  at  30*61  inches  at  Herno- 
sand  in  Sweden.  Strong  N.E.  winds,  dull,  cold  weather,  and  rain, 
hail,  and  sleet  were  prevalent  in  most  parts  of  the  British  Islands. 
The  west  and  south  of  Ireland,  however,  enjoyed  fine  weather. 
Late  on  Tuesday  night  cold  rain,  sleet  and  hail  fell  heavily  in 
Dublin.  Gradients  became  much  less  steep  after  Sunday,  so  that 
the  N.E.  winds  died  down — on  Tnesday,  indeed,  there  Avas  a  light 
S.W.  breeze  for  a  time.  Rain  continued  to  fall  in  and  near 
Dublin  until  the  afternoon  of  the  30th,  when  a  dry  spell  set  in. 
The  rainfall  was  "521  inch.  The  barometer  ranged  from  29*428 
inches  at  9  p.m.  of  Tuesday,  the  29th  (wind,  W.),  to  29'916  inches 
at  9  p.m.  of  Thursday,  the  31st  (wind,  calm).  The  extremes  of 
temjoerature  both  occurred  on  the  latter  day — the  maximum  being 
47*6°,  the  minimum  34'1°.     Northeasterly  winds  prevailed. 

The  rainfall  in  Dublin  during  the  three  months  ending  March 
31st  amounted  to  4*570  inches  on  48  days,  compared  with  7'069 
inches  on  57  days  in  1897,  4'898  inches  on  47  days  in  1896,  9'084 
inches  on  52  days  in  1895,  6*028  inches  on  53  da^-s  in  1894,  5*196 
inches  on  49  days  in  1893,  4*808  inches  on  48  days  in  1892,  only 
1*650  inches  on  but  32  days  in  1891,  7'470  inches  on  45  days  in 
1890,  and  a  twenty-five  years'  average  of  6*411  inches  on  51*0 
days  (1865-1889,  inclusive). 

At  Knockdolian,  Greystones,  Co.  Wicklow,  only  "765  inch  of  rain 
fell  on  12  days  during  March  ;  and  the  total  rainfall  since  January  1, 
1898,  equals  4*745  inches  on  41  days.  The  corresponding  figures 
for  1897  are  3*755  inches  on  24  days,  the  total  rainfall  since 
January  1  having  been  8*945  inches  on  61  days.  The  maximal 
fall  in  24  hours  was  -180  inch  on  the  26th. 

The  rainfall  in  March  at  Cloneevin,  Killiney,  Co.  Dublin,  was 
1*29  inches  on  15  days,  compared  with  3*28  inches  on  23  days  in 
1897,  2*61  inches  on  23  days  in  1896.  3*29  inches  on  21  days  in 
1895,  1*11  inches  on  14  days  in  1894,  -26  inch  on  9  days  in  1893, 
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•98  inch  on  10  days  in  1892,  and  a  twelve  years'  (1885-96) 
average  of  1'873  inclies  on  15-2  day?.  The  maximum  in  tlie  12  years 
was  3'59  inches  in  1888,  the  minimum  was  '26  in  1893.  At  this 
station  the  total  rainfall  since  January  1  was  4-C]  inches  on  44 
days,  compared  with  a  fall  of  7'o9  inches  on  CI  days  in  the  first 
quarter  of  1897.     On  the  28th,  -23  inch  fell. 

At  the  National  Hospital  for  Consumption,  Newcastle,  Co. 
Wicklow,  the  rainfall  in  March  was  "844  inch  on  13  days,  com- 
pared witii  4*490  inches  on  23  days  in  1897,  '148  inch  heing 
registered  on  the  Gth.  The  highest  shade  temperature  at  this 
climatological  station  was  59*0°  on  the  18th,  the  lowest  was  31*2° 
on  the  9ih.  Since  January  1st,  4*767  inches  of  rain  had  fallen  at 
the  hospital  on  40  days,  compared  with  10086  inches  on  57  days 
in  the  first  quarter  of  1897. 


CONDITIONS    SIMULATING   HERNIA. 

31.  Walther  {Gazette  des  Hopitaiu)  reports  from  the  practice  of 
M.  Latouche,  of  Auton,  three  cases  which  were  admitted  to 
hospital  as  suffering  from  hernia,  with  symptoms  so  acute  that 
immediate  operation  was  deemed  necessary.  In  the  first  case 
acute  tuberculous  peritonitis  was  found ;  in  the  second  case, 
general  peritonitis,  cause  unknown  ;  and  in  the  third,  a  myo- 
sarcoma, with  peritonitis. 

LITERARY  NOTE. 

The  Rebman  Publishing  Company  announce  the  following  new 
books  as  just  ready,  viz.: — "  Tuberculosis  of  the  Genito-Urinary 
Organs,  Male  and  Female,"  by  Professor  N.  Senn.  "  Orthopedic 
Surcery,"  by  Dr.  James  E.  Moore,  and  "  Pathological  Technique." 
A  Practical  Manual  for  the  Pathological  Laboratory,  by  Drs.  F. 
B.  Mellory  and  J.  H.  Wright.  The  Rebman  Publishing  Company 
also  announce,  conjointly  with  Mr.  W.  I>.  Saunders,  of  Philadelphia, 
that  arrangements  have  been  completed  for  the  publication  of  an 
edition  in  English  of  the  world-famed  "  Lehmann's  Mcdicinische 
Handatlanten"  (Medical  Reference  Atlases).  Each  volume  will 
contain  from  fifty  to  one  hundred  coloured  plates,  besides  numerous 
other  illustrations  in  the  text.  The  first  voliinic,  to  appear  almost 
immediately,  will  be  an  Atlas  of  Internal  3Iedicine  and  Clinical 
Didgnosis,  by  Dr.  Chr.  Jakob,  of  Erlangan,  edited  by  Professor 
A.  A.  Eshner,  of  Philadelphia.  Others  in  active  preparation  are 
Atlases  of  "Legal  ]\Iedicinc,"  "Operative  Surgery,"  "  Laryng' 
ology,"  and  "External  Diseases  of  the  Pvye." 


PERISCOPE. 

CONDITIONS    SIMULATING    APPENDICITIS. 

At  a  meeting  of  the  Surgical  Society  of  Pari.s,  on  the  19th  of 
January  last,  M.  Puffier  reported  {Gazette  des  Ilopiiaiu)  a  case  of 
perforating  ulcer  of  the  duodenum  occurring  in  a  young  man  who 
was  engaged  in  lifting  a  heavy  weight  of  coffee.  The  sym[)toms 
so  closely  resembled  those  of  appendicitis  that  a  laparotomy  was 
performed.  On  examination  of  the  appendix  it  was  found  to  be 
quite  healthy.  A  j)Ost-7norteni  examination  revealed  the  lesion  in 
the  second  portion  of  the  duodenum,  the  walls  of  which  were  very 
thin. 

At  the  same  meeting  M.  Michaux  reported  the  case  of  a  younf 
woman  who  was  admitted  to  hospital  suffering  from  acute  peri- 
tonitis. On  the  fifth  day  all  the  symptoms  suddenly  became 
gi-eatly  aggravated,  and  a  perforation  of  the  appendix  was 
diagnosticated.  M.  Michaux  performed  a  laparotomy,  but  failed 
to  find  the  exciting  cause  of  the  peritonitis.  A  few  days  after- 
wards the  patient  died,  and  a  small  perforated  ulcer  of  the 
duodenum  was  found.  This  was  the  second  case  of  a  perforating 
ulcer  of  the  duodenum  met  Avith  by  M.  jMicliaux. 

ULCEES   OF    THE    STOMACH. 

In  a  paper  contributed  to  the  Gazette  des  Hopitaux,  M.  Chaput 
writes : — 

"  I  have  operated  on  five  patients  who  were  suffering  from  gastric 
ulcer. 

"  The  first  had  an  epigastric  tumour  which  was  considered 
to  be  cancerous.  The  operation  was  unsuccessful,  and,  on  making 
the  autopsy,  an  abscess  was  found  lying  in  front  of  the  pancreas 
and  communicating  with  the  interior  of  the  stomach. 

"  The  second  patient  had  also  an  epigastric  tumour,  together 
with  the  usual  symptoms  of  gastric  ulcer.  Gastro-enterotoiny  was 
performed,  and  after  two  years  the  patient  remains  well. 

"  In  the  third  case  the  patient  suffered  for  fourteen  years  from 
gastric  ulcer.  She  had  an  epigastric  tumour,  vomiting,  violent 
gastric  pains,  and  acute  pyrexia.  Gastro-enterotomy  was  per- 
formed. The  vomiting  persisted,  and  on  the  third  day  from  the 
operation  the  supplementary  operation — entero-anastomosis — was 
performed,  and  the  patient  made  a  good  recovery. 

"  The  fourth  patient  was  diagnosticated  by  a  specialist  as  suffering 
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from  "^astric  ulcer  ;  Oie  analysis  of  the  gastric  juice  favoured 
the  diaanosis.  The  patient  some  months  afterwards  presented  a 
slow-"'rowinjr,  well-defined  epigastric  tumour.  Gastro-enterotomy 
was  pei-formed  successfully  ;  deatli,  however,  resulted  not  long 
after.  From  the  symptoms  it  is  very  probable  that  the  gastric 
ulcer  imderwent  cancerous  degeneration. 

'•  The  fifth  patient  presented  no  signs  other  than  those  of  pyloric 
nari'Owing.  On  opening  the  abdomen  a  small  pyloric  tumour  was 
foiuid,  for  which  a  pylorectomy  was  done.  The  patient  is  quite 
well,  and  digests  his  food  without  trouble  two  years  after  the 
operation.  A  histological  examination  of  a  section  of  the  tumour 
reveals  a  cancerous  kernel,  suri'ounded  with  hypertrophied  muscle- 
tissue. 

•'The  author  concludes  that  an  epigMstrio  tumour  is  not  patho- 
gnomonic of  carcinoma,  and  that  hydrochloric  acid  maybe  found  in 
the  gastric  juice  in  the  early  stage  of  cancer." 

PERFOEATIOX  OF  THE  STOMACH. 

M.  GuiNAKD  {Gazette  des  Hupitaux)  recently  brought  before  the 
Surgical  .Society  of  Paris  the  case  of  a  young  woman  who  met 
with  a  cab  accident.  After  the  accident  vomiting  of  a  dark  violet- 
coloured  fluid  commenced,  and  soon  after  she  passed  bloody  stools. 
Ti>e  day  following  the  patient  took  the  train  to  Paris.  She  came 
under  M.  Guinard's  care  five  days  after  the  accident,  when  he  found 
her  to  be  suffering  from  peritonitis.  He  performed  a  laparotomy,  and 
came  on  a  sub-phrenic  abscess  containing  about  a  pint  of  grummous- 
like  fluid.  After  some  searching  he  found  a  small  perforation  of 
the  lesser  curvature  of  the  stomach  near  the  pylorus.  lie  attached 
the  perforated  portion  of  the  stomach  to  the  superior  wall  of  the 
duodenum.     Five  days  after  the  patient  was  well. 

UADIOGK.iPH    OF    A    VESICAL    CALCULUS. 

At  the  same  meeting  of  the  Surgical  Society  of  Paris  M.  Brun 
exhibited  a  good  radiograph  of  a  vesical  calculus  in  an  infant. 
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TERROL 

ADVANTAGEOUSLY   SUPERSEDES   COD-LIVER   OIL. 


Being  a  Pure  Unique  Remedy 

TE  RRO  L 

Is  prescribed  by  the  Profession  in  ail  parts  of  the  World. 


May  be  administered  to   tlie  most  Delicate  witfiout  disturbing  the 

System. 


BKOIVCHITIS. 

"  Tried  it  in  Chronic  Bron- 
chitis with  splendid  results." 

"Terrol  is  especially  useful 
in  Chronic  Asthma  and 
Bronchitis.  Am  pleased  to 
give  you  unsolicited  testimo- 
nial to  the  virtues  thereof." 

l\FIilIEliZ.%. 

"I  have  found  Terrol 
most  oseful  in  a  case  of 
Bronchial  Catarrh  after  In- 
fluenza." 

"I  have  been  prescribing 
Terrol  with  most  beneficial 
results." 


lERSiOLEUM 

#CURE9*IL    COUGHS 
flSTMMAANO    BRONCHITIS 

CO^SUMPT/Ojv, 

WASTING  DISEASES, 
TOfJES  THE  SYSTEM  AFTER 


BETTER/'v^S\r\    NEVER 
EFFECTS|«(^^)  ♦JmSMREES 


lllaww—Miiiiiiiiiwiiii  ii  iiwiiiiiial! 


I*UTHlSI«!i. 

"  Most  satisfactory  results 
from  its  use  in  Phthisis." 

"  Gained  weight,  and  chest 
troubles  left  her.  Tubercle 
bacilli  were  greatly  reduced 
in  number,  and  finally  dis- 
appeared." 

"Marked  improvement 
since  taking  Terrol." 

"  Analysis  of  urine  proved 
sugar  greatly  reduced  in  each 
case  investigated.  Terrol 
supports  the  system  and 
prevents  waste." 


Bottles,  5-oz.  (40  doses),  Is.  6d. ;  1-lb.,  4s.  6d. ;  Imp.  Quart,  lOs. 
Packing  and  Carriage  Free. 


Special  Discount  to  the  Profession  and   Hospitals. 


TERROL,  Ltd.,  Forest-hill,  LONDON,  S.E. 
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IS    A    PALATABLE    AND    MnST    EIFICIKNT 

SUBSTITUTEjOR^COD-LIVER  OIL. 

It  is  a  perfect  Emulsion,  readily  miscible  in  water,  milk,  and 
other  liquids,  and  can  be  administered  to  patients  with  the  most 
delicate  stomachs,  who  could  not  bear  even  the  thought  of  Cod- 
Liver  Oil. 

A  mucous  membrane  stimulant,  with  decided  antiseptic  power 
and  possessing  marked  soothing  and  healing  properties  ;  it  exerts 
a  wonderfully  beneficial  influence  on  all  mucous  surfaces,  but  par- 
ticularly of  the  digestive  tract,  and  is  thus  a  powerful  aid  to 
digestion. 

Cod- Liver  Oil  tends  to  disturb  digestion  and  to  prevent  the 
prr)per  assimilation  of  all  other  kinds  of  food.  AXGIER'S 
PETROLEUM  EMULSION,  on  the  other  hand,  assists  diges- 
tion and  aids  very  materially  in  the  assimilation  of  every  kind  of 
food. 

Free  Samples  to  the  iviedical  Profession. 
In   two   Sizes    (6   and    15   oz.)    of   all    Chemists. 

THE  ANGIER  CHEMICAL  CO.,  Ltd., 

.       .       .       32  Snow    Hill,  LONDON,  E.C. 


ZUnirediluinine Works  ;^^^: 
miiER&C? 


yFrANKFORT'M.J'  X- 

■''^ ""'JS^ 


^ 


Euquinine,  Ethyl-Carbonate  of  Quinine. 

A    Tasteless    Quinine,   with   secoudary 

effects    reduced   to  a  minimum 

EUNATROIi   Pills,  Chemically 

Pure  Oleate    of  Sodium 

excellent  choiagogue,  further 

ing  flow  of   bile,  for  gall 

stone,    bilious   and 

liver    complaints 

Write      f  o 

Treatises. 


Quinine, 

Chocolates, 

Pills  &  Pearls. 

Cocaine,  Sulpho- 

nal,  etc  etc. 

-^T" -<au  Xj  IID  O  Hi. 

new    Analeptic    and   Axii- 
Htsteric. 
'bysicians  supplied  Free  with 
SamiJles  for  trial. 


.A.G-EITTS: 

WIDENMANN,  BROICHEE  &  CO. 
33    Lime-Street,  E.C. 


bNS' 
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^onal  CoIIqts  af  IJljiisiticiits  ^  Sufgtoirs  of  6iinbiirglj 

AND 

Jfaciiitn  of  ^pftn.sitiaiis  aiti  Surgmns  of  ©Ltsgota. 

nOPIES  of  REGULATIONS  for  the  Triple  Qualification 
yj  of  this  Board  (L.R.C.P.E.,  L.E.C.S.E.,  and  L.F.P.  &  S.G.),  containing  dates 
of  Professional  Examinations  for  year  1898,  Curriculum,  &c.,  and  for  Diploma  in 
Public  Health,  may  be  had  on  application  to  J.vmes  Robertson.  Solicitor,  4S  George- 
square,  Edinbursrh,  Inspector  and  Treasurer  for  Edinburgh  ;  or  from  Alexander 
Duncan,  B.A.,  Faculty  Hall,  242  St.  Vincent-street,  Glasgow. 

In  applying  for  copies,  please  state  the  date  of  commencetnent  of  medical  study. 

INCORPORATED     1505. 
pOPIES    of    EEGULATIONS    for    the    FELLOWSHIP. 

\J     LICENCE   and  LICENCE  in  DENTAL  SURGERY,  containing  dates,  of 
E.xaminations,  may  be  had  on  application  to  the  Clerk  of  the  College. 

James  Robebtson,  Solicitor. 

48  George-square,  Edinburgh. 

Spectac/es. 


FANNIN  &  CO    have  recently  added  a  Department  for  Spectacles 
to    their    Establishment,    and    keep   in  Stock  a  large   and  varied 
<Qo     assortment  of  the  diffei-ent  kinds  in  "cneral  use. 

They  will  be  pleased  to  send  a  number  to  select  from,  when 
required,  to  members  of  the  Medical  profession  livinjj  at  a  distance. 

Oculists'  orders  receive  careful  attention,  their  instructions  are 
strictly  followed,  and  usually  completed  in  three  days. 

Fannin  &  Co.  trust,  therefore,  to  be  favoured  with  support  from 
the  profession  for  this  branch  of  their  business,  and  they  feel  sure  they 
will  succeed  in  giving  every  satisfaction. 


FANNIN  &  CO., 

©pttfiansf,  5:urgtc<il  Injstrumrut  iitaitcr.sf.  3rr.. 
41     ORAFTON-ST.,     OXJBLIN. 
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SYR.  HYPOPHOS.  CO.  FELLOWS. 

NOTICE-CAUTION, 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain 
persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  ex- 
amined samples  of  several  of  these,  FINDS  THAT  NO  TWO  OF 
THEM  AKE  IDENTICAL,  and  that  all  of  tliem  differ  from  tli<_- 
original  in  composition,  in  freedom  from  acid  reaction,  in  suscepti- 
bility to  the  effects  of  oxygen  when  exposed  to  light  or  heat, 
IN  THE  PROPERTY  OF  RETAINING  THE  STRYCHNINE  IN 
SOLUTION,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly 
requested,  when  prescribing  the  SjTup,  to  write  "  Sjrr.  Hjrpopbos. 
FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  be 
then  examined,  and  the  genuineness — or  otherwise — of  the  contents 
thereby  proved. 

The  Fe/lows  Medical  Manufacturing  Company,  Limited, 

94  PAUL  STREET,  FINSBURY,  LONDON,  E.G. 
*' IN    THE    FRONT    RANK." 


v-Cocoa 


Is  a  Combination  of  the  African  Kola  Nut,  Extract  of  Malt, 
Hops,  and  the  best  Caracas  Cocoa. 

REFRESHING,  AGREEABLE,   AND  STIMULATIVE. 
TAKES  THE  PLACE  OF  TEA  AND  COFFEE  AS  A  MORNING  AND  EVENING  BEVERAGE. 

The  Lancet  says  :— 
"  Vi-Cocoa  must  be  assigned  a  place  in  the  front  rank  of  really  valuable  foods,  since 
it  is  the  embodiment  of  the  numerous  principles  contained  in  malt,  hops,  kola,  and 
cocoa.     ...     Of  distinct  value  as  a  restorative  and  stimulative  food." 

The  Britif^h  .TIedical  Jonriial  says  :— 
"  Vi-Cocoa  is  a  very  palatable  beverage  of  great  stimulating  and  sustaining  proper- 
ties." 

The  Medical  ^ag^azine  says  :— 
"Medical  practitioners  will  find  a  valuable  weapon  in  Dr.  Tibbies'  Vi-Cocoa  in 
combating  the  various  conditions  of  nervoas  exhaustion  and  enfeebled  digestion.    The 
ingredients  of  which  it  is  composed  aie  carefully  selected  and  of  undoubted  purity 
and  strength." 

Sample  Tins  sent  Free  on  application. 

Address:    Dr.  TI3BLES'    VI-COCOA,    Limited, 

60,  61  &  62  BUKHIU.  ROW,  LOKDON,  E.C- 
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LIQUOR  RUSCI 

(Godfrey  &  Gooke.) 


AN  ALCOHOLIC  SOLUTION  OF  THE  OL  RUSCI, 

Or   RUSSIAN    BIRCH    TAR. 

As  Originally  Prescribed  by  Mr.  Malcolm  Morris. 
TJseful  in  Chronic  Skin  Affections,  especially  Eczema. 

MIXES  WELL  WITH  WATER. 

One  Teaspoonful  to  a  Wineglass  as  a  Local  Application. 

"  GoDFBET  &  Cooke  have  done  a  real  service  to  Medicine  in  devising  the  Liq. 
Eusci  Detergens.  It  is  now  largely  prescribed  by  Mr.  Malcolm  Morris  and  other 
eminent  dermatologists." 

In  Bottles,  3/63  6/-..  ^  10/6  each. 

Sole  Makers- GODFREY  &  COOKE,  30  Conduit  Street  Bond  Street.  W. 

rvT  x  nrmro  van  abbott  s  gluten  bread  &  biscuits, 

IJIAnri      Vu)  SOYA   bread,    biscuits,   and    aU    smtabie    foods    for 

^^'■^^^.'  X  j-it-fi  ])Libetic  Patients,  s  veetened  with  Saccharin  or  plain,  as  supplied  to 

^'^^^""^^^"^'^~  H.  M.  Royal  Military  and  Naval;  London,  Provincial  and  Colonial 

Hospitals,  <tc. 

nnli«n  +  A  nV.il/lv,An  VAN  ABBOTT'S  HYPOPHOSPHITE  OF  LIME 
IIP  ir.RTft  lllll  nrfill  biscuits  Siigeestedan.lrecnmmen(iedby\V.ADAMS,K.K.C.S., 
U\Jll\JUl\l     VXlllUlVlili      ,,f  ,jjg  Orthopaedic  and  Great  Northern  Hospitals. 

HDUCITV  KALOS    BISCUITS    (fiee  from   Drugs,    Chemicals  and  Sea 

Ui3 Li  Ol  1  1  I  V/eedi)  and  other  Special  Foods  for  Obpsity,  as  supplied  to  the  Royal 

^_^^^_^^___  Family  and  Leading  Members  of  the  Aristocracy. 

VAN  ABBOTTS  DIG-ESTIVE  BISCUITS,  particularly  recommended  for  Ladies  and 
Ciiildreu  (see  Brilifh  Meihcnl  Journal),  Ig.  per  tin. 

VAN  ABBOTT'S  Dietary  Tables,  Menu,  Cooking  Receipts,  and  Price  List, 

post  ffee  from 

G.    VAN    ABBOTT    AND    SONS, 

Diabetic,  Invalid  and  Infant  Uietetic  Depot, 

6  DUKE   STREET   JIANSIONS,  GROSVENOK   SQUARE,  W.,  and  all  CHEMISTS. 

KsTABU.sHF.u  lSo9.]  [Telegraphic  Address:— "  Glutens,  London." 


Xeie  Patent  Ovens  and  liakehouse  nhove.  arnnn<i.—3  BADEy  PLACE   BERMONDSEY,  S.E., 
under  tlie  persimal  sa/jeriutenilmce  of  one  of  the  Firm. 

Agents  for  Dublin : 

Retail :  W.  H.  BOWERS  &  CO..  GREAT  BRUNSWICK-STREET. 

Wholesale :  HUNT  &  CO.,  WESTLAND-ROW. 

MEDIC A^..   PLATES. 

MEDICAL  PLATES  and   ILLUSTRATIONS 

EXECUTKU  IN  VARIOUS  COLOURS  IN  THK  REST  STYLE  BY 

JOHN  FALCONER, 

03    i;i>pi<:k   sack viL:i.K-a'j'ui<:K'j  .   Tjujii.iN- 
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nV/OOy     LiTD.,  OiJticians. 


ESTABLISHED    1830. 


NEW  BACTERIOLOGICAL  MICROSCOPE. 


For  description  see  complete  Catalogue  {post  free). 

Price,  packed  in  Mahogany  Case, 
with  one  Eye-piece 

Sliding  Object  Carrier,  with  Rectan- 
gular Divisions  . .        extra 

Mechanical  Stage  . .  „ 

Abbe  Condenser,  with  Iris  and 
Central  Stops,  NA.  1-40 

Abb^  Condenser,  with  Iris  and 
Central  Stops,  NA  1-20 

1-12  Oil  Immersion,  Objective  1'25 

1-12  Oil  Immersion,  Objective  1"2  . . 

1-8  Oil  Immersion,  Objective  1'2    . . 


£      s. 
13  10 


15 
10 


2  12    0 


7 

10 

0 

0 


Anglo- Continental  Microscopes. 

New  Series  Objectives, 

&c.,  &c. 


ROSS,      LTD., 

Ill   NKW  BOND    STREET,  LONDON,  W., 
;VND  31   COCKSPUIt  STREET,  CHARIHC  GROSS,  S.W. 


DOSE- 
2  to  4  grains 


Bullock's  PepsinaPorci. 

Acid  Glycerine  of  Pepsine.  i?"' tosi.BulloclO. 

In  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycerme  to  produce  a  convenient  and  desvcahle  liquid  form  ol  this  valuable  medicine  ; 
whilst  the  preservative  qualities  of  the  menstruum  confer  upor  the  Acid  Glycerine  of 
Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  Acids. 
In  4-oz.,  8-oz.,  and  16-oz.  Bottles,  and  in  Bulk. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M. A.,  Cantab.,  F.C.S., 
F.L.S.,  &c.,  Dr.  Pavt,  Professor  TusoN,  the  late  Professor  Gakrod,  Dr.  Arnold 
Lees,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power,  and 
medicinal  value  of  the  above  preparations. 

*,*  In  prescribing  the  above  Preparations  it  is  suggested  to  insert  in  2}(irenthesis 
as  follows  .'—(BULLOCK). 


J".  L.  btjij'jijOCk:  &  CO., 

3  Hanover-street,  Hanover-square,  London,  W. 
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FOUIVDKD    1805. 


The  Oltiesi  Scotiish  tnsurance  Companym 

CALEDONIAN 

INSURANCE  COMPANY. 


He  d  Office— 19  GEORGE  STREET,  EDINBURGH. 


Life  Bonus  Yearj,  1897^ 

ASSURANCES  effected  under  the  Ordinary  Bonus  Tables  during  the  Year  1897 
will  Share  in  the  Profits  to  be  Divided  at  the  end  ot  the  year. 


Bonuses  may  be  applied  to  make  a  Whole-of-Life  Policy  payable  during  Lifetime. 
Perfect  Non-forfeitable  System. 

Policies  in  most  cases  unrestricted  as  regards  Occupation  and  Foreign  Besidence 
or  Travel.     Claims  payable  10  days  after  Proof  of  Death  and  Title. 

Several  popular  new  forms  of  Assurance  have  been  introduced.     For  Rates >ee 
Prospectiis. 


ASSURANCES  are  granted  Without  Medical  Examination,  under  a  Special  Scheme. 


Fire  Deparimentm 

Ample  Security.      I'remiuins  :Modei'ate.      fiosses  Promptly 

f^ettled. 

SURVEYS    MADE    FREE    OF    CHARGE. 


A  Prospectus  will  be  sent  on  applicationm 


Dublin  Office— 31    DAlVIE-STFtEET. 

Secretary— GEO.  BOOKER. 

Medical  Adviiers.  I  Solicitors, 

Jameh  Littlk,  M.D,  I       Messrs.  Richardson  &  Stnnott. 

L.  H.  0BJ1.SBY,  M.U.'  I 
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BEST  AND  SAFEST  NATURAL  APERIENT. 

25  Years'  Success  in  the  United  Kingdom. 

RECOMMENDED  and  PRESCRIBED  by  MEDICAL  MEN  EVERYWHERE. 

"HUNYADI  JANOS  has  established  itself  in  favour  with  leading 
physicians  and  therapeutists  of  every  country,  whose  testimonies 
bear  witness  to  its  action  as  a  speedy,  sure,  and  gentle  Aperient  for 
ordinary  use;  it  is  remarkably  and  exceptionally  uniform  in  its 
composition,  and  free  from  defects  incidental  to  many  other 
Hungarian  Bitter  Waters." — British  Medical  Journal,  Aug.  30th.  1884. 

PROFESSOR  VIRCHOW,  the   celebrated  Berlin  Physician,  says 
that  ''HUNYADI  JANOS  "  has  always  given  him  prompt  and  satis- 
factory results,  and  he  considers  it  to  be  •'  one  of  the  most  valuable 
of  the  Curative  Agents  at  our  disposal." 
CAUTION— Every  Bottle  bears  the  Signature  of  the  Proprietor,  ANDREAS  SAXLEHNER. 

Medical  Department  of  the  Navy, 

^^  r>  3X  I  li  ^  L  T  ^^ . 

NonTHCMBEKLAXD-AVEXCE,  "W.C, 

ISth  April,  1S9S. 

AN  EXAMINATION  OF  CANDIDATES 

FOB  ENTKY   INTO    THE 

Medical  Department  of  the  Royal  Navy 

WILL   BE    HELD   ON 

letli      IVI  ^  ^^      IVEXT, 

AND  FOLLOWING  DATS, 

AT  EXAMINATION   HALL,  THAMES    EMBANKMENT. 


Twenty  Commissions,  as   Surgeons,   will  be  ofifered  for  competition. 


The  Forms  to  be  filled  up  by  Candidates  will  be  supplied  on  application  to  this 
Department. 

H.  F.  NORBURY,  Medical  Director-General. 
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To  the  Members  of  the  Medical  Profession  onlv. 

PURE  CALF  LYMPH. 

LYMPH     DEPARTMENT. 

THE  REBMAN  PUBLISHING  CO.,  Ltd., 


J 

11  Adam  Street,  Strand, 


Re^stered  Telegraphic  Address: 

"SQUAMA,  LONDON. " 


London,  W.C, 

March,  1898. 


In  view  of  the  present  outbreak  of  small-pox  in  the  North  of 
England,  we  desire  to  draw  the  attention  of  the  Medical  Profession 
generally,  and  Medical  Officers  of  Health  in  particular,  to  the  following 
characteristics  of  our   JPXJI^E     CALF     LYIVI^H, 

a  preparation  which  is  held  in  much  esteem  wherever  it  has  been 
used.     Briefly  stated  they  are  as  follows  : — 


1.  The  Lymph  is  prepared  in  accord- 

ance with  the  recommendations 
made  recently  by  the  ROYAL 
COieilSSION    ON    VACCINATION. 

2.  IT  IS  GLYCERINATED. 

3.  IT  IS  GERM  FREE. 

4.  IT  IS  PUT  UP  IN  ACTINIC  [green 

glass]  TUBES  PREVIOUSLY 
STERILIZED. 


5.  IT  IS  CULTIVATED  ON  THE 
HEALTHIEST  CALVES  OBTAIN- 
ABLE, under  the  BEST  SANITARY 
CONDITIONS,  and  under  immediate 
GOVERNMENT  CONTROL. 

6.  The  Lymph  is  unvarying  in  its 
reliability. 

7.  It  is  always  normal  in  its  reaction. 

8.  It  is  pleasing  in  appearance  and 
readily  manipulated. 

Supplied  in  tubes  at  Is.  for  one  to  three  Vaccinations. 


FLACONS     OF    VACCINE    CREAM,    2s.   6d. 


Fiqe  Steel  Pin  Points  for  Scarifying,  2s.  per  doz. 


Free  Samjilc  Tube  and  List  of  Testimonials  sent  to  anii  medical  vian 
on  rcceijJt  of  card. 
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THE    NATURAL    MINERAL    WATERS    OF 


CELES  TINS— For  Diseases   of  the    Kicliieys,    Gravel,  Gout,  Kheu- 
matisni,  Diabetes,  &c. 

GRANDE-GRILLE — For  Diseases  of  the  Liver  and  BiKary  Organs, &c. 

HOPITAL— For    Stomach   Complaints.      VICHY   TABLETS    AND 
SALTS. 

Samples  and  Pamphlets  free  to  Members  of  the  Medical  rrofession  on  application. 


CACTIOli. — Each  Bottle  from  the  ^tate  Npi'iug-S  bears  a  neck  label,  with 
the  words  "  VICHY-ETAT,"  and  the  name  of  the  SOLE  AGENTS— 

INGRAM  &  ROYLE,  Ltd..  East  Paul's  Wharf,  26  Upper  Thames-street, 
London,  E.G.  ;  19  Sodtu  John-street,  Liverpool  ;  and  80  Rkdcliff- street, 
Bristol. 


CLINICAL    SLATE, 

Designed  by  HENRY  DAVY,  M.B.,  M.-Ch.,  Univ.  Dub..  &c. 
FOR  RECORDING  PARTICULARS  OF  PRIVATE  AND  HOSPITAL  CASES. 


"  A  simple  invention,  designed  to  t'acihtate  the  working  together  of  medical  attendant  and  nm-se 
.  .  .  The  slate  will  undoubtedly  be  convenient  in  serious  cases,  where  a  careful  record  of  the 
patient"scondition  from  hour  to  hour  is  desirable." — British  MedicalJoumal. 

"  A  clinical  slate,  submitted  to  us  by  Messre.  Fannin  &  Co.,  41  Grafton-street.  Dublin,  is  practi- 
cally a  permanent  chart,  on  which  can  be  recorded  treatment  and  general  directions  of  '  cases,  &c.' 
its  advantage  being  that  it  can  be  used,  by  merely  sponging  out  the  entries,  for  any  length  of  time,  and 
for  any  number  of  patients."— TVie  Sursing  Record. 

Messrs  Fasxix  &  Co.,  Dublin,  have  sent  us  a  very  neat  clinical  slate  for  the  use  of  nurses  in 
private  houses.  To  systematise  and  arrange  their  inforniation  for  the  doctor's  visit,  it  is  divided  by 
vertical  lines  so  as  togive  a  column  for  each  hour  of  the  day,  and  by  horizontal  lines  for  each  detail, 
such  as  pulse,  temperature,  bowels,  urine,  food,  stimulants,  and  medicine.  It  can  be  used  to  writfl 
orders  for  the  nurse  as  well  as  a  daily  journal  for  her,  most  easily  kept,  with  the  minimum  of  trouble.*' — 
Edinburgh  MedicalJoumal. 

"  The  slate  is  carefully  ruled  in  spaces  for  the  notine  of  the  temperature,  pulse,  diet,  <fcc.,  of  the 
patient  during  the  twenty-fom-  hours,  and  can  then  be  cleaned  and  used  again."— TAe  Hospital. 
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SCOTT'S  EMULSION 

is  Manifestly   Tite  Siantiarti  Emulsion  of 
Cod  Liver  Oih 

We  say  "  manifestly  "  because  it  has  more  generally  the 
indorsement  of  the  medical  fraternity  than  has  any  other 
preparation  of  cod  liver  oil. 

Physicians  have  found  by  personal  observation  that  it  is 
a  reliable  emulsion — probably  Scott's  Emulsion  is  prescribed 
more  often  than  all  other  forms  of  cod  liver  oil  combined. 

To  tell  physicians  who  have  prescribed  it  why  this  is  so, 
is  unnecessary — to  those  who  have  never  given  it  a  test,  we 
shall  be  pleased  to  deliver  a  sample  free. 

SCOTT    &    BOWNE,     Ltd., 

95,   96,   97,   &  98,   Great  Saffron   Hill, 


,  LONDON,   E.C. 
13,   Cross  Street,    Hatton   Garden,  ' 


A'oif  readij. — Post  Svo,  about  200  pages,  with  oJ  fv.ll-pai/e  Lithographic  Illustrations. 
Price  7s.  6d.,  net 


Diseases  and  Deformities  of  the  Spine. 

BT 

HOBEPtT    L.     SWAN, 

"Vice-President  R.  C.  Burgeons  ; 

Fellow  and  Member  of  the  Council,  and  for  many  years  Examiner  in  Anatomy 

Surgery,  and  Operative  Surgery,  Koyal  College  of  Surgeons,  Ireland  ; 

.Surgeon  to  Di-.  Steevens'  Hospital,  and  to  the  Orthopsedic  Hospital,  Dublin. 


Dublin  :  Fannin  &  Co.,  Ltd.,  41  Grafton-street. 
London  :  Bailliebe,  Tindall  &  Cox.    Bristol :  John  Wright  &  Co. 
Edinburgh  :  James  Thin. 


Lcictopeptine 

in  Powder  and  an  TableiSm 

The    niOiiit    approved    remedy    in    lly*«pep!«ia. 

Anaemia.    Inte««tinal    and    Wasting:    Uii^easefi;, 

[pA  Cliolet'a  Infantum.  Vomiting:  in  l*i'e;£ nancy. 


Press    m 
Opinions. 


"We  have  proved  its 
digestive  powers." — Lancet. 

•' FuUv  up  to  date."  — 
Briiish  Medical  Journal. 

' '  We  can  highly  recom- 
mend this  new  form.'  — 
Medical  P,  ess  and  Circular. 

"  Everything  that  the 
science  of  pharmacy  can  do 
for  the  improvement  of  the 
manufacture  of  p-'psin,  pan- 
crejtine,  and  diistase  has 
been  quietly  applied  to 
these  ferments  as  com- 
pounded in  Lactopeotine."' 
— Medical  Times  and  Hos- 
pital Gazette. 

"T)ie  most  convenient 
form  for  administering  this 
most  valuable  medicine  '"  — 
Edinburgh  MedicalJouriial. 

"  Lactopeptine  Tablets,  a 
convenient  form  of  this  un- 
doubtedly valuable  prepara- 
tion." —  B  i  r  m  ingha  M 
Medical  Recietc. 


LflCTOPEPTlNE 

is  the  most  active  combination  of 
digestive  ferments  ever  brought 
before  the  Medical  Profession.  It 
is  an  entire  digestive,  capable  of 
digesting  all  human  aliment. 

No  Pepsin  or  "peptic  compound" 
in  the  market  has  anything  like 
the  evidence  of  established  profes- 
sional confidence  and  acceptance 
(extending  over  more  than  twenty 
years)  which  LACTOPEPTINE 
possesses. 

The    testimony   of    the    Medical 
Profession,  confirmed  by  the  unani- 
mous   opinions    of     the     Medical 
Journals  of  the  whole  world,  prove 
MM     LACTOPEPTINE    superior    to  all  other 
digestive  remedies  whatever. 

Prices  of  Lactopeptine,  whether  in  powder  or  tablets,  to  the  Medical 
Profession :  1-oz.  bottles  (retailed  at  4/(j),  45 '-  per  dozen  ;  1-oz.  bottles 
(unstatnpeJ),  for  Di-^pensing.  39/-  per  dozen;  postage  on  a  sinale  ounce 
(extra).  3d.  ;  4-oz.  bottles  (un^tamped,  for  Dispensing.  10  '6  each  :  car- 
riage paid,  10/9  :  S-oz.  bottles  (unstamped)  for  Dii^pensing,  20  6  each ; 
carriage  paid,  20  li.  John  Morgan  Richards,  46  Uolbom 
Viaduct,  London,  £.C.    Telegrams:  -'Adiuatic,  Losdox." 
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THE 


Phonendoscope. 


Invented  by  Professors  BAZZI  and  BIANCHI. 
— ^^-^^^ — 

THIS  Instrument  is  a  combination  of  the  principle  of 
the  PhonoQ^raph  and  the  Binaural  Stethoscope,  and 
by  its  use  in  auscultation  the  various  sounds  in  the  human 
body  are  intensified  and  rendered  more  distinct.  The 
normal  and  abnormal  sounds  of  the  heart  and  lungs  can 
be  easily  detected  through  the  clothes  of  a  person  in 
ordinary  dress.  It  is  expected  by  the  inventors  that  this 
instrument  will  be  of  the  greatest  value  to  the  physician 
and  surgeon  in  helping  to  elucidate  obscure  points  of 
<lia2:nosis. 

Price,  ill  Case,  >vitli  full  clesci-iption,  ISs. 

FANNIN  &  COMPANY,  ltd., 

I^amifacturcrs  of  Surgical  Jnstnimcnls  iwxH  Appliances. 
Makers  of  Artificial  Limbs  and  Ortfiopcedic  Apparatus; 

MEDICAL  BOOKSELLERS  AND  rUBLTSHERS  ; 

41      GRAFTONT-STREET,     DUBLIN, 


Telephone  No.  198, 


Rcyhtoed  T'lcjrnjih  Address — "Fannin,  Dublin. 
Established  1829. 
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FANNIN    &    CO.'S 

Clinical  Thermometers. 


£    s.     d. 
Hospital  Clinical  Thermometers,  Plain  or  Lens  Front  -     0     1     6 

A. — Famiin  &  Co.'s  Clinical  Thermometers,  any  length, 
with  indestructible  Index,  2i,  3,  3|,  and  4  inches, 
in  Metal  Cases  -  -  -  -  -     0     2     0 

D, — Fannin  &  Co.'s  Clinical  Thermometer,  with  flat  back  -     0     3     6 
E. — Fannin  &  Co.'s  Half-Minute  Clinical  Thermometer  -     0     3     6 

F. — Fannin  &  Co.'s  Clinical  Thermometer,  with  Lens  Front 

Magnifying  Index      -  -  -  -  -036 

H. — Fannin  &  Co.'s  Half-Minute  Clinical  Thermometer, 

with  Lens  Front  Magnifying  Index     -  -  -     0     5     6 

Inunisch's  Patent  MetalHc  Clinical  Thermometers  -     0  15     0 

Veterinary  Thermometers,  in  various  lengths,    ]        5/6  to  0  10     6 
enclosed  in  protecting  Tubes  -  '     ) 


SPECIAL   QUOTATION    FOR    QUANTITIES. 


Certificates  of  Corrections  determined  hy  comparison  icith  the  Standard  Instruments 
at  Keio  Observatory  supplied  ivith  each  Thermometer  for  Is.  6d.  extra. 

FANNIN    &    CO.  guarantee    every    Thermometer  bearing  their   name  to   be   of 

standard  precision. 


BREAKAGE  of  CLINICAL  THERMOMETERS.— From  the  nature  of  their  con- 
struction, Clinical  Thermometers  are  exceedingly  fragile,  and  there  is  considerable 
risk  of  breakage  in  their  transmission  either  through  the  post  or  by  any  other 
mode  of  conveyance.  We  use  every  precaution  in  packing,  but  do  not  guarantee 
safe  delivery,  and  can  only  supply  them  at  the  risk  of  purchasers. 


F/JNN/N  &  Co.,  Ltd., 

Surgtons'  Instrument  UTabrs, 
4X     Git  AFTON- STREET,     DUBLIN^. 

teIjEPHONE  No.  198.    Telegraphic  Address  -"FANNIN,  DUBLIN." 
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New  Student's  Refraction 
Ophthalmoscope. 

Designed  by  H.  Eosborough  Swaxzy,  A.M.,  M.B.,  F.R.C.S.L; 
Author  of  "A  Handbook  of  Diseases  of  the  Eye." 


Instrmnent  reversed  in  Case. 
T*rice  30s. 

This  Ophthalmoscope  was  designed  by  Mr.  Swanzy,  to  provide  Students 
at  the  National  Eye  and  Ear  Infirmary  wUh  a  well-made  and  useful 
instrument  at  a  low  price.  It  is  a  Refraction  Ophthalmoscope,  and,  by 
a  combination  arrangement,  provides  +  'ind  — lenses  from  lu  to  19d. 
There  is  a  conclave  and  a  plane  miiTor  on  a  reversible  spring  mount,  and 
a  4-  14'Od  object  lens.  In  connection  with  the  sight  hole  of  the  mirrors 
there  is  a  special  arrangement  peculiar  to  this  Ophthalmoscope,  which 
entirely  does  away  with  any  defraction  from  the  edge  of  the  hole,  a 
defect  that  is  so  common  in  Ophthalmoscopic  Mirrors,  and  one  which 
interferes  greatly  with  the  easy  use  of  them.  This  arrangement,  as  well 
as  the  instrument  as  a  whole,  has  been  patented.  The  Ophllialmoscope 
is  contained  in  a  neat  hard  rubber  case,  which  will  fit  in  tlie  waistcoat 
pocitet.  Although  originally  designed  for  the  use  of  students,  yet  this 
instrument  is  amply  suflicient  for  practitioners,  and  even  for  specialists. 


FANNIN  &  CO.,  Ltd,  41  Grafton-street,  Dublin. 


..A.  TTC^  u^  Zl  X3  S 

GOLD  MEDAL.  International  Health  Exhibition,  London,  1884. 

First  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887. 

HIGHEST  AWARD,Medical  &  Sanitary  Exhibition, London,  1882. 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 

BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN.  AND  INVALIDS. 

This  delicious  and  hi^'hly  nutritive  Food  was  awarded  the  Gold  Meual  at  the 
International  Health  Exhibition,  London,  and  has  since  received  a  High  Award 
at  every  Exhibition  at  which  it  has  been  ^:hown. 

BENGER'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 


The  following  extracts  from  the  MedicaUournals,  dc,  sufficiently  indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alike  by  the  Medical  Profession  and 
by  the  Public : — 

The  LANCET  of  March  25th,  1882,  says:— 
"  We  hare  on  a  previous  occasion  noticed  some  of  Mr.  Benger's  admirable  preparations.     Those 
now  before  us  are  not  less  satisfactory." 

The  BRITISH  MEDICAL  JOITRNAIi.  AugTist  25th,  1883,  says  :- 

"  Bengers  Food  has  by  its  excellence  established  a  reputation  of  its  own." 

The  ILL,TJSTKATED  MEDICAL  NEWS,  Dec.  22nd,  1888,  says  :— 

"  Beneer's  Food  is  a  preparation  devised  on  original  lines,  and  which  we  ean  speak  of  in  the 
highest  terms.  .  .  .  Infants  do  remarkably  well  on  it,  and  it  i-*  most  suitable  for  many  conditions 
in  adults  and  old  people.  Amongst  other  thines,  W'e  may  mention  that  this  food  has  been  found 
extremely  useful  in  the  Summer  Diarrhoea  met  with  in  some  of  our  Colonics,  where  the  distaste  for 
food  and  difficulty  of  digestion  are  very  marked.     Thire  is  certainiy  a  great  future  before  it." 

The  LONDON  MEDICAL  RECORD,  March  15th,  1882,  says:— 

"  It  is  palatable  and  excellent  in  every  way.     It  is  taken  readily  both  by  adults  and  children.     We 
have  given  it  in  very  many  cases  with  the  most  maiked  benefit,  paittiits  frequently  retaining  it  after 
every  other  food  has  been  reiecttd.    For  children  who  throw  up  their  foci  in  curdled  masses 
in«aluable  " 

The  JOURNAL  DE  MEDECINE  DE  PARIS,  March  17th,  1889,  says  — 
"  f'est  un  exeniple  heureux  de  lapplicaiion  des  di  rnees  de  la  science  a  la  pratique,  et  nous  ne 
dou'ons  pas  que  ce  produit  ne  iouisse  bientot  en  France  de  la  grande  vogue  qu'il  s'est  legitiraeinent 
acquise  en  Angleterre." 

The  HEALTH  JOURNAL,  November,  1883,  says  :- 
"  We  direct  especial  attention  to  this  article  because  it  is  a  good  illuiitration  of   the  praclicil 
application  of  scieiiiific  knowledge  to  one  of  the  everyday  requirements  oi  mankind" 

From  an  EMINENT  SURGEON. 
"  After  a  lencthened  experience  of  Foods,  both  at  home  and  in  India,  I  consider  '  Benger's  Food" 
incompaiably  supeiior  to  any  1  have  ever  prescribed." 

A  MEDICAL  MAN  writes  :- 

"This  particular  food  is  Uie  only  one  I  I'ave  been  able  to  take  cinstantU  and  with  advantage 
I  have  prescribed  it  for  otliers  with  the  best  result*. " 

EXTRACTS  FROM  PRIVATE  LETTERS. 

The  Countess  of  writes: — "I  really  cannot  resist  telling  you  of  the  marvellous  results  of 

Benger's  Food.'     Not  only  am  I  quite  renovated  by  a  cu^^ful  every  morning,  but  my  daughter  is  taking 
it  and  finds  great  benefit." 

"  1  consider  that,  humanly  speaking,  '  Benger's  Food  '  rnlirely  saved  baby's  life.  I  had  tried  four 
other  well-known  foods,  but  he  could  digest  nothing  until  we  began  the  '  lienger.'  He  is  now  rosy  and 
aliening  rapidly." 

••  If  every  mother  knew  of  its  value  no  oher  woul.i  be  used." 


BENGER'S  FOOD  is  sohi  in  Tins  £t  Is.  6d.,  2s.  6d.  5s.,  &  lOs  each  by  Chemists,  dc, 

everywhere. 
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THE  BEST  NATURAL  APERIENT  WATER. 

Bottled  at  the  Springs,  Buda  Pest^  Hungary,  under 
Eminent  Scientific    Supervision. 


i| 


CONCLUSIONS 


fioni  clinical  observations  on  tlie  action 
anil  value  of  APENTA  WATER  in 
obstinate  constipation  by  Professor  W'. 
S.  lioGOSLOAVSKV,  Director  of  the 
Pharmacological  Institute  of  the 
^     Moscow  University,  &c.,  &c. ; — 


"  Systematic  treatment  with  Aim;xta  Watick  is  especially  indicated 
for  constipation  produced  by  Atony  of  the  bowels,  ajid  Apenta  possesses 
without  doubt  this  advantage  over  other  aperients,  that  its  use  does  not 
give  rise  to  subsequent  constipation. 

"  By  suitable  doses  of  this  water  the  bowels  act  freely,  and  consider- 
able quantities  of  bile  are  evacuated.  The  action  of  Apenta  Watki{  is 
more  gentle  than  that  of  the  bitter  waters  most  known  with  us,  because 
it  contains  loss  calcium  sulphate  and  no  magnesium  chloride.  It  is 
probably  due  to  this  circumstance  that  the  crampy  pains  generally 
observed  when  aperients  are  employed,  are  entirely  absent  in  the  case  of 

AI'ENTA. 

"The  efficiency  of  Apknta  as  a  remcdj-  for  the  systematic  treMiineiit 
of  obesity  in  general  is  clinically  established." 


A  Translation  of  the  Report  of  Professor  W.  S.  Bogoslowsky,  read  at 

the  Meeting  of  the  Society  for  the  Preservation  of  Public  Health, 

Moscow,  will  be  forwarded  on  application  to 

THE  APOLLINARIS  CO.,  LTD.,  4  Stratford  place,  Oxford-sl.,  London,  W. 


» 


